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STATISTICAL REVIEW, 1926. 


~~ Note—Of the tables referred to below, those numbered in Arabic will 
be found in “‘ Tables, Part I—Medical,” and those lettered in 
‘“Tables, Part IJI—Civil,” while those numbered in Roman 
numerals appear in the text of this volume. 


DEATHS. 


_» The deaths of 453,804 persons were registered in England 
and Wales during 1926, 231,549 of these being males and 222,255 
females. Except in 1923, this is the smallest number registered 
since 1862, when the population was only 52 per cent. of that 
estimated for 1926. 

Deaths of civilians, including all deaths of females and 99-81 
per cent. of those of males, are referred in tabulation to their 
administrative area of residence, and therefore figure in all tables 
relating to portions of the country. It has been found, however, 
that similar treatment cannot be satisfactorily applied to the 
deaths of non-civilians, which are therefore excluded from all 
tables relating to local areas. Table 17, accordingly, so far as it 
refers to England and Wales as a whole, includes all deaths 
registered, but when referring to the population as subdivided 
by class of area; includes only deaths of civilians; and the same 
restriction to civilian mortality only applies to all tables 
embodying distinction of local area. Dif : 

The 453,804 deaths correspond to a rate of 11-6 per 1,000 
of the estimated population. When standardized* to correct for 
the deviation of the sex and age distribution of the population, 
as shown in Table LX XII, from that of the standard population 
of 1901, this death-rate is reduced to 10-1. 

As the population of this country in 1901 included relatively 
few infants and old people it forms a standard exceptionally 
favourable to low mortality. Its use for this purpose accordingly 
yields comparatively low standardized rates all round. In order 
to correct any wrong impression which might arise from this 
fact, and to provide standardized rates for this country comparable 
with those of countries using the standard recommended by the 
International Statistical Institute (a composite population made 
up of those of a large number of European countries in 1900 or 
1901), rates calculated upon the latter by the method suggested 
by the Institute on page viii of the ‘‘ Annuaire international de 
statistique, II. Mouvement de la population (Europe), are 
shown in Table XV, as well as those based on the 1901 English 
standard, which is that always used elsewhere in this Review, 
It will be seen that use of the less favourable standard increased 
the rate from 10-1 to 11-3 per thousand. : 


“SS guise neath ie Neac iepaletoiode, Diy patil sienna ie SAR armnnnDe DEES =9.6' 
~ * The term “ standardized death-rate ’? means the death-rate corrected 
for differences of sex and age constitution of the population. For a 
description of the direct method employed for this “ standardization ~ 
see the Annual Report for 1911 (pages xxvii-xxx1). Standardized 
death-rates for the sexes separately quoted in this Review are based upon 
the age distribution of persons of undistinguished sex in the general 
population of England and Wales in 1901. (See Annual Report for 


1913, page xx.) 
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The standardized rate of 10:1 is the lowest hitherto recorded, 
the nearest approach to it being 10-3 in 1923. This applies to 
each sex. | 

Table 2 shows that this favourable result has been attained 
by maintenance of low mortality throughout the whole year 
rather than by an outstandingly low record for any part of it. 
No quarter of the year provided a rate lower than all of its 
predecessors, and only that for the third was as low as in any 
previous year. 


Mortality of each sex.—Table 1 shows that, like the (stand- 
ardized) total mortality, the rate for each sex in 1926 was the 
lowest yet attained. 


This applies only to the standardized rates, crude rates for 
both sexes being the same in 1926 as in 1923. But the ageing of 
the population, which is going on so rapidly at the present time 
as a result of the fall in both birth-rate and death-rate, would 
have had the effect, if mortality had remained unchanged since 
1923, of increasing the crude death-rate, and it is allowance for 
this factor which reduces the standardized rates for males and 
females alike below those for 1923, hitherto for each sex the year 
of lowest mortality, crude and standardized alike. 


It may be noted that this is the fourth year in succession in 
which the standardized rate for females has been less than 10 per 
1,000 living. This must not be taken as implying that if such 
rates were maintained the average lifetime of females would be 
rather over 100 years, for their maintenance would imply rapid 
change of age distribution in a direction unfavourable to low 
mortality—a process at present in active operation. The picture 
of vitality suggested by the figures quoted may be corrected 
by means of the recently published English life table No. 9 
(Decennial Supplement, 1921, Part I.), which shows that at the 
rates of mortality prevalent in 1920-22 the average lifetime of 
females in our population would have been 59-58 years. This 
average would rise to over 60 at the rates for 1926, but even so a 
large difference is left between this figure and that suggested by 
a death-rate of 9-10 per 1,000. The character of the standard 
1901 population accounts for much less than half of this difference, 
for the crude death-rate of about 11-6 for females in 1920-22 
would imply an average lifetime of about 86 years if it could be 
maintained indefinitely. The explanation of course is that unless 
increase of population at something like its former rate is restored 
the crude death-rate must rise in the absence of sensational and 
unexpected further decrease of mortality. The population of 
1921 still retained the impress of a prolonged period of rapid 
increase in the shape of disproportionate numbers at the earlier 
ages, with their lower death-rates, and but for this the death-rates 
under discussion would be quite impossible with mortality as 
hitherto experienced. As the aged gradually come to represent 
the survivors of births to a population commensurate in size with 


a 


that amongst which they are found their relative numbers will 
increase, and the crude death-rate must tend to rise accordingly. 
But this will not affect the standardized rate, the true measure of 
mortality. For the age distribution of the population of 1901 
cannot change, and as long as this remains the standard the 
standardized rate will continue to fall in proportion and so long 
as mortality on the whole declines. With increase of the crude 
and decrease of the standardized rate, rapidly increasing divergence 
between the two in the near future may be anticipated, if present 
tendencies are maintained. This divergence has been increasing 
throughout the present century, but present indications are that 
the rate of increase will be accelerated. Hitherto reduction of 
mortality has been so great that the crude rate has continued to 
fall in a remarkable manner, notwithstanding ageing of the 
population, its fall only slowly lagging behind that in the 
standardized rate, but the position even ten years hence will 
probably be very different. 

The standardized mortality of males regularly exceeds that 
of females. Up to 1860 or so the excess was only about 9 per 
—cent., but for the 15 years ending with 1914 it averaged about 20 
per cent. 


Table I.—England and Wales: Mortality of Males of Various Ages 
per cent. of that of Females of Like Age, 1911-14 and 1926. 
(See Table XV.) 


























All Ages 85 and 
— (standard- | 0— | 5— | 10— | 15— | 20— | 25— | 35— | 45— | 55— | 65— | 75— | upwards 
ized). 
1911-14 121 120 | 102 O6 (V1O 116". 721 1 (125°) 3307) 132) | 125-1. tar 113 
1926 . 123 124 | 111 | 104 | 104 | 105 | 111 | 131 | 135 | 134 | 130 | 123 111 


During the war this excess increased to a maximum of 37 per 
cent. in 1917, as a consequence of deterioration, by selective 
recruiting, of the male element in the civilian population, to which 
the mortalities compared necessarily referred during the war 
period, but Table I shows that the male excess for total mortality 
is now little more than before the war. The relative position of 
males has improved considerably at ages 15-35 (which include 
those most affected by war service) and deteriorated in child- 
hood and in later life. | 

Infant Mortality. 

Of the 453,804 deaths registered during the year, 48,757, or 
10-7 per cent., were those of infants under one year of age. This 
proportion has fallen greatly of late years, owing mainly to 
reduction of the birth-rate. So recently as 1901-10 it was 22-6 
per cent. ' 

‘The rate of infant mortality resulting from these deaths is 
70 per 1,000 births, the lowest yet recorded in this country, 
with one exception, 69.in 1923. 

It has been pointed out in previous Reviews that for the 
years 1915-22 the conventional statement of infant mortality 
(deaths under one year of age registered in the year per thousand 


ay 


births registered in the same year) was an unreliable measure of 
the extent of infantile mortality, owing to violent fluctuations in 
the birth-rate during, or immediately preceding, those years. In 
the Report for 1920 a method was described for obtaining a more 
exact statement of infant mortality by stating the deaths in 
proportion, not to the births registered in the same year but to 
all the infants born during the same three monthly periods as 
those which died. The results of this correction are applied in 
Table II (rates in brackets), where 1t may be seen that since the 
period of violent fluctuations of the birth-rate came to an end the 
effect of this revision of the crude rate has been much less. As in 
two of the preceding three years, 1923 and 1925, this correction 
was without effect, it has now been discontinued ; but it is still 
necessary to retain the restated rates for earlier years in the 
table in order to secure any accuracy in statement of the recent 
history of infant mortality. 


Table II.—England and Wales: Infant Mortality, distinguishing 
3 Mortality from’ Diarrhoeal Diseases, 1861-1926. 
Deaths under 1 year of age per 1,000 Births. 
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1861-65 | 15 136 151 36 (36)| 94 (93)|130 (129) al 7 (7) | 62 (62) | 69 (69) 

1866-70 | 20 137 157 8 (8)| 87 (87); 95 (95\} 1924 | 6 (6) | 69 (68) ; 75 (74) 

1871-75: | 19 134 153 19 (19)| 89 (90)|108 (109) 1925 |} 7 (7) | 68(68) | 75 (75) 

1876-80 | 16 129 145 17 (17)| 8& (87)|165 (104)f 1926 | 8 2 70 

1881-85 | 14 125 139 15 (15)| 95 (91)|110 (106) 

1886-90 | 17 128 145 11 (10)} 80 (81)! 91 (91) 

1891-95 | 20 131 151 10 (9)} 86 (82)i 96 (91) 

1896-00 | 31 125 156 10 (10)! 87 (88)! 97 (98) 

1901-05 | 23 115 138 9 (9)| 80 (84)| 89 (93 

1906-10 | 18 9)| 72 (76)| 80 (85 


99 117 
1911-15 |19 {19)| 91 (90) }110 (109)} 
1916-20 } 9 -(9)|81 (82) | 90 (91) | 
1921-25 |-8 (8)|68 (67) | 76 (75) { 
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Two very remarkable features of Table II are (1) the extent 
of the fall which has occurred, and (2) its confinement to the present 
century. Dealing with the quinquennial rates, it will be seen that 
from 1861-65 till the end of the century infant mortality did not 
fall at all, some reduction from other causes being more than 
balanced by high diarrhceal mortality in 1896-1900. Since 
then, however, steadily progressive decline (interrupted to some 
extent for diarrhoea by the hot summer of 1911) has reduced the 
total rate to less than half, and that from diarrhoea to about a 
quarter, of its level at the end of the century. 

The rate of fall has been very different at different periods of 
the first year of life, as shown by Table III and by Diagram 1 
prepared from it. This table records the mortality per 1,000 
births at each of eleven subdivisions of the first year of life in each 
year from 1906 onwards, the rates for the years 1911-25 being 
corrected in the manner above referred to. It shows that infant 
mortality has never been lower than in 1926, except in 1923, when 
the rate, equal to that of 1926 for the first four weeks of life, 
was somewhat lower at each later period distinguished. With 
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this exception, however, the rates for 1926 are the lowest yet 

attained at each age, and for the first day and the fourth week of 

life they are the lowest without exception. | 

Diagram 1. England and Wales.—Infant Mortality 1906—-10—1926. 

Rates in different Periods of Infancy at later dates per 1000 of 
those for 1906-10. 
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Table III.—England and Wales: Age Distribution of Infant 
Mortality, 1881-1926. 



































Days. | Weeks. | Months. 
= Total 
| our under 
| | otal Weeks one 
O-1 | 1-7 | O-1 | 1-2 | 2-3 | 3-4.) NET] to | 3-6 | 69 | 9-12] year. 
Our otthree 
weeks M’nths 
—— —— 

1881-1885 — — — — — — 67 28 44 139 

1886-1890 — — — — - a 69 30 46 145 

1891-1895 — — — — — — 74 31 46 151 

1896-1900 —_ — — -- -— — 74 34 48 156 

1901-1905 — vo — — — — 70 28 40 138 
1906-1910 11°35 | 13-0 | 24-5 | 5-8 | 5*7 | 4:21. 40-2'| 22-8 | 22-0 | 17°3 1 14-8 417) 
1911-1915* | 11-4 | 12-7 | 24-1 yoy 5:3 3:9 | 39-0 | 20-2 | 19:6 | 15-9 | 14*1 | 108-7 
1916-1920* | 11:0 | 12-4 | 23-4 | 5-6 | 4-7 | 3-4 | 37-0 | 16°5 | 14°6 | 12-0 | 10°84 90-9 
1921+1925* | 10-4 | 11-3 | 21-7 | 5-0! 3°9 | 2-8 | 33-4 | 12°34) 19°38 | 9°24 8-3] 74-9 
1906 11°83 | 18°2 | 250) 6-1 6-2} 4:64 41°9 | 25°57 | 27-0 | 20°71 17-2 7 132°$ 
1907 11°3 | 13-1 | 24:4). 6-01 > 5°8 | 4:5 | 40%7 | 23:3) 21-3) 17-3 9 15-1 117-6 
1908 11-5 | 12-8] 24-3 | 5-9| 5:8 | 4:3 | 40-3 | 24-2 |.23°6 | 17-7 | 14°6 | 120-4 
1909 11°6 | 18°2 | 24:7 | 5-7 | 5-3 | 4:0 | 39-8 | 20-4 | 19:2 | 15-6 | 13-8 } 108-7 
1910 11°5 | 12:5 | 24-1 57a 2 ocd 3:8 | 38-5 | 20-0 | 18-8 | 15-0 | 13-2 { 105-4 
1911* | 11-6] 12-7] 24-3! 6:0} 6-0] 4:5 | 40-6 | 24-7 | 25-9 | 20-6 | 17-4 4 129-2 
1912* 11-3 | 12-9 | 24-2 5-6 5-0 8:7 | 38°4 | 17-7 | 14-9 | 12-5 | 11-4 94°7 
1913* | 11-8 | 12:7 | 24:5 5°8 5:4 8:9 1 39°5 | 20-3 | 19°8 | 15-7 | 13-6 | 108-9 
1914* | 11-4 | 12-7 | 24-1 5°5 5:0 8°9 | 38-5 | 19-3 | 18-7 | 15-0 | 13-0 7 104-4 
1915* 10-9 | 12°5 | 23-4 5:7 5:0 3-7 | 37-7 | 18°6 | 18:27) 16-0 |. 15-2) } 105-s 
1916* 10-9) | -12°3 | 23-2 5-6 4:9 S24 S62 Oe GO TMS 2 Nel Rid Oncxs Oecd 
1917* | 11-0 | 12-4 | 23-4 5°6 4°8 | (3:4 | 37-1 | 16°97) 15-0 | P16 106 Sut 
1918* eT 2 ae 23/32 5°95 4°6 Ss 1 3656: | U7 Hh Get) Pees 9S 37 C729: 
LOLO* 12-2 | 13-7 | 25:9 6:1 4°9 8:6 | 40-4 | 16-4 | 14-4 | 11°8 | 10-3 93-2 
[920% |SVOrA Te lil Sete led 5°3 4-6 323 | dorO | 15-5 q 13-0 iO fi 10-0 84°5 
HOD 10-8 | 11-6 | 22-4 5:4 4°5 320 | 35°2,.| 14°74) 13-7 227i 7:8 81-2 
1922* 10-4 | 11-6 | 22-0 5 +2 4-1 DIS 33° 9 124 Met Ogi 1-2 8-6 74:7 
1923* LOR 2 O° Oe Ziel 4-6 3°6 2°67 31-9 | 11-4 |) 10-0 | 8-3 7°6 69 -2 
1924* 10-6 | 11:2 | 21-8 4°8 3°8 2-6 | 33-0 | 12-4 | 10°8 9°3 8-8 74-2 
TO25* LOP A el eat 2 IT Ele ease NIV (A ace A se yee oe D0 oe | et 8 9-4 9:0 74°5 
1926 10:0 | 11:3] 21-3] 4-6] 3-6] 2-5] 31-9 | 11°6 | 10-4.) 8°64 (7-7-4. 10:2 

Rates per 1,000 of those for 1906-10. 

1906-1910 | 1,000 | 1,000 41,000 | 1,000 | 1,000 | 1,000 |.1,000 | 1,000 | 1,000 | 1,000 {1,000 | 1,000 
1911-1915 991 977 984 983 930 929 970 886 891 919 953 928 
1916-1920 957 954 955 966 825 810 920 724 664 694 730 776 
1921-1925 904 869 886 862 684 667 831 561. 514 532 561 640 
1926 870 869 | 869 | 793 632 | 995 794 509 473 497 520 599 


* Corrected rates—see page 4. 


Immediately after the war, from 1919 to 1923, the rate for 
each age fell rapidly, but the fall could not be expected to continue 
at the pace then recorded, and maintenance during the three 
succeeding years of the ground then gained cannot be regarded 
as unsatisfactory. 


Reduction has been much more rapid after than during the 
first month of life, each of the higher ages recording a fall of about 
90 per cent. since 1906-10, but the first month only of 21 per cent. 
This accords with the general experience that infant mortality 
is much more variable and preventable after than during the first 
four weeks of life, when many infants evidently non-viable at 
birth must be expected to perish. It is during the first week 
especially that this comparative uniformity is in evidence, as 
shown by Diagram 1. 


The diagram shows that the fall since 1906-10, slight but 
steady during the first week of life, rapidly increases with 
advancing age to a maximum at 3-6 months (the period of highest 
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mortality from diarrhoea), after which the reduction becomes 
slightly less up to the end of the first year. The diagram also 
brings out the fact that in the first month, and especially the first 
two weeks, of life the rate of progress has been increasing of late 
years, but that after the fourth week the position is reversed, a 
line joining the tops of the columns tending towards concavity 
(after 1911-15) instead of convexity, as during the first four weeks. 
Probably this experience is only what was to be expected in 
view of the more readily preventable nature of the later mortality. 
Progress was easier here, and after 1915 was made so rapidly 
that the pace has not been maintained during the last few years, 
though steady improvement continues. But the more difficult 
object of reducing mortality during the first four weeks is meeting 
with still increasing success as time goes on, and in 1926 the rate 
for the first day of life (9-99) fell for the first time below 10 per 
1,000 births. 


Distribution of Infant Mortality——Table V shows how infant 
mortality was distributed in 1926 between the sexes and through- 
out the country. | 

The rates for the county boroughs and for the North are, as 
usual, in considerable excess, the highest rate in the table for 


Table V.—Distribution of Infant Mortality, 1926.* 








Males. Females. Both Sexes. 

° Nn ° wo ° Ww 
Ks Ja < Als ss oe 

Sis]/4/ ¢lss1s| 214] ¢istl4a]48i4] 4 gs 

+ ee ee SB ee Po) | | Be he 

2S the oy icra, (as a Sle S| @ Se | pal ee lies 

London ae aie — | —|72) — 724—|—]56/] — 56 | — | — | 64 | — |} 64 
County Boroughs .. 101 | 83 | 69 | 79 91 | 79 | 63 | 53 | 60 al W901 e73) | (Cit e770 81 
Other Urban Districts] 89 | 69 | 59 | 82 75 | 69 | 52 | 45 | 63 oS | 79. 6) | 5384172 67 
Rural Districts He 84 | 63 | 56 | 79 68 4 59 | 49 | 44 | 62 S24 72 | o6 | 50471 60 
All Areas... aus 95 | 72 | 66 | 80 79 473) 55] 51 62 61 | 84 | 64 | 58 | 71 70 





* The *‘ North’’ includes the administrative counties and county boroughs corresponding to the 
registration counties in the eighth, ninth, and tenth ‘‘ registration divisions ’’ of the Registrar-General, 
4.¢., Lancashire, Cheshire, and Yorkshire, and counties north of them. The ‘‘ South’”’ includes England 
south of the Thames, with the whole ot the County of London and the five south-western counties, forming 
the first, second, and fifth registration divisions. ‘‘ Wales’’ corresponds to the eleventh or Welsh registra- 
tion division and soincludes Monmouthshire. All the rest of the country, corresponding to the third, fourth, 
sixth, and seventh registration divisions, is included in the Midland area. The counties in the four areas 
are as follows :— 








North. Midlands. South. Wales. 
Cheshire. Middlesex. | Gloucestershire. | London. Monmouthshire. 
Lancashire. Hertfordshire. Herefordshire. Surrey. Glamorganshire. 
Yorks, West Riding | Buckinghamshire. | Shropshire. Kent. Carmarthenshire. 

ra East Riding.| Oxfordshire. Staffordshire. Sussex, East. Pembrokeshire. 
», North Riding.| Northamptonshire.| Worcestershire. a West. Cardiganshire. 
Durham. Soke of Warwickshire. Southampton. Brecknockshire. 
Peterborough. : 
Northumberland. Huntingdonshire. | Leicestershire. Isle of Wight Radnorshire. 
Cumberland. Bedfordshire. Rutlandshire. Berkshire Montgomeryshire. 
Westmorland. Cambridgeshire. Lincolnshite, Wiltshire. Flintshire. 
Isle of Ely. Parts of Holland.} Dorsetshire. Denbighshire. 
Essex. »  Kesteven.| Devonshire. Merionethshire. 
Suffolk, East. », Lindsey. Cornwall. — Caernarvonshire. | 
>» West. Nottinghamshire. | Somersetshire. Anglesey. 


Norfolk. Derbyshire. 
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infants of both sexes being 90 for the Northern county boroughs 
and the lowest 50 for the rural districts of the South. In each 
year from 1911 onwards the rate for the Northern county boroughs 
has been the highest in the table, and in each year except 1923 
that for the rural districts of the South has been the lowest. For 
each class of area and for each sex mortality in 1926 decreased 
regularly from the North to the South of England. 


The comparisons suggested by Table V are facilitated by 
Table VI, which states them, for infants of both sexes jointly, 
in percentage form. It shows that while, viewed in relation to 
the total for the country as a whole, excess of mortality is 
greatest in the county boroughs of the North, at 29 per cent., it 
is much decreased for these, and considerably increased for the 
smaller towns and rural districts of the North (excess for which 
then exceeds that for the county boroughs), when comparison is 
made only with similar areas. Viewed in the latter way the 
advantage of the South is greatest for its county boroughs and 
least for its rural districts. The constancy of the decline from 
the North to South of England remains, of course, unaffected. 


Table VI.—Proportionate Distribution of Infant Mortality, 1926. 
(Both Sexes). - 








Mortalit : : Mortality per cent. of that in 
Si Eagead ae = England and Wales in the 
qi same class of Area. 

é 2 é See: 

g 2 | esi eed a Sih eee 

be 1 hog el eed ee é S |a |i 5 

Slee leiBlélelél2 is 

P| v ae 3 Ad 

London .. 20 50 | — = 925) | 92 | — — —— a — 
County Boroughs meg hee en elo Oo 87 | 100 116 | 111 90 75 86 100 
Other Urban Districts... re (ee Bho 86 AS |) NOS 95 7 118 91 79 109 100 
Rural Districts. . ie 102 80 71 100 86 | 119 94 83 117 160 





All Areas aaah an” otis a 91 | 837° 40271] 100°] a> Pee A Seise ey 





Noie.—These percentages are based on the rates in Table X. 


The extent of the fall recorded during recent years for the 
population groups distinguished in Table VI is surprisingly 
uniform. As the record for these groups starts with 1911, the 
rates for the quinquennium 1911-15 have been used as the basis 
of comparison. From these rates those for 1926 show a substantial 
fall in every case, ranging from 30 per cent. for the rural districts — 
of Wales to 42 per cent. for the county boroughs of Wales. 
Next to the latter come the urban districts of Wales and London, 


each with a fall of 41 per cent. The movements are detailed in 
dableuVil, 
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Table VII.—Infant Mortality (both sexes) in the years 1911 to 
1926 per cent. of that in 1911-15. 















































County Boroughs. Urban Districts. 

Year. 

a Sa a h Eg ra te aj ashi 

z che = & Se = chee 3 & | éu8 

9 Ss ° was ° Sa ro) S "oo 98 

ca Ss a = aa Mes aS H = a alt 

a a a a a re | 
1911 116 123 124 112 1) 120 123 V27 120 122 
1912 86 88 87 92 87 83 87 87 90 86 
1913 100 101 99 99 100 102 96 94 100 98 
1914 99 95 91 100 98 95 93 88 92 93 
1915 100 96 99 94 98 98 102 104 98 100 
1916 87 82 86 83 85 82 81 85 74 80 
1917 88 83 91 8] 86 84 89 93 76 86 
1918 92 83 83 83 88 88 88 86 80 86 
1919 82 74 79 78 80 83 80 81 76 80 
1920 79 67 67 69 74 77 68 67 73 72 
1921 teh 70 74 70 74 78 74 75 75 76 
1922 73 68 68 68 71 71 67 65 70 69 
1923 69 Se) 56 62 65 66 60 57 61 62 
1924 76 64 68 65 71 70 65 67 62 66 
1925 73 66 62 71 70 70 64 63 68 67 
1926 69 60 64 58 65 65 62 63 59 63 
Rural Districts. | All Areas. 

Year. London. 

apblro, éti| bg ai biased is ah ie piove 

si Oy = Pt pee oy = 8 | sys 

Si} (7S Br diles Stole esda louse galys a | Pas 

Z, iS 5) s s ae S H es are 
1911 116 116 118 114 116 118 121 121 116 118 119 
1912 86 93 90 92 90 85 88 86 91 86 83 
1913 103 96 95 101 98} - 101 98 97 101 98 97 
1914 100 94 90 OF 94 98 94 94 95 95 95 
1915 96 101 107 95 100 99 100 104 97 100 103 
1916 84 87 84 86 84 86 82 83 79 83 82 
1917 86 94 97 85 91 86 87 95 79 87 95 
1918 93 88 86 85 89 90 85 92 82 88 99 
1919 88 93 88 86 89 83 80 80 79 81 78 
1920 76 76 70 78 74 78 70 68 74 73 70 
1921 82 76 74 78 78 78 74 75 75 75 74 
1922 73 71 73 80 Tie. 73 69 68 72 70 69 
1923 68 69 67 70 68 68 62 58 64 63 56 
1924 71 69 70 75 70 73 66 65 66 68 63 
1925 71 73 70 Te 71 Tee 67 63 71 68 62 


1926 65 67 69 70 67 67 63 61 61 64 59 





Table 11 compares classes of administrative areas in respect 
of infant mortality, with distinction of age, cause, and legitimacy. 
The total mortality in the urban areas as a whole exceeded that 
in the rural by 21 per cent. Table VIII shows that this excess 
was greater some few years ago than it has been latterly. As 
usual it increases with age. 


A statement of infantile deaths and mortality for each ad- 
ministrative area in the country will be found in Table 14; while 
Table 13 supplements this information, for each metropolitan 
and county borough, and for the urban and rural portions of each 
administrative county, by distinctions of age and legitimacy. 


(27839) 
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Table VIII.—Infant Mortality in Urban Districts of all types per 
cent. of that in Rural Districts, 1911-26. 


| | 
Wadee Mal qeekeet 326" | 629° roan Bae 
4 weeks. | 3 months.|Months.|Months.|Months. i 




















1 year. 
1911-1915 hea Oe 133 145 149 157 128 
1916-1920 - £02 Ogee 146 144 154 122 
1921-1925 ee 102 124 147 151 160 122 
US Ses ot 107 125 149 144 148 124 
SO 221, 4a is 102 122 140 155 174 Lan 
FOZ SG) ue 100° aio 145 150 148 118 
POD ASS ee sis 103 13] 151 150 170 125 
OZ) Se - she) 125 150 156 158 12] 
POZE? yess = 103 21 147 147 157 121 























Mortality of Separate Weeks and Months of Age.—The 
tables appearing under this heading in earlier reports 
have been replaced by Tables IX and X, as it was felt that their | 
place is adequately, and on the whole more usefully, filled by these 
tables. Very great detail of age is required in order to deal 
satisfactorily with the exceedingly high mortality of the earliest 
days and weeks of life; but after the end of the first month the 
mass of detail and the instability involved by a monthly state- 
ment of mortality have been found to obscure rather than to 
illuminate the picture. Rates for two or three months have 
therefore been substituted as much less subject to chance variation. 
arising from the smallness of their numerical basis and as pro- 
viding a picture of the events recorded which while sufficiently 
detailed is better calculated, by reason of its greater compactness, 
to convey an intelligible idea of what is going on. Distinctions 
of sex and legitimacy are shown only for England and Wales as a 
whole, but are available for each of the populations dealt with. 


‘Some of the facts and rates applying to the illegitimate will be 
found in Table 13. | 


Table X, like its predecessors, shows that decrease of mor- 
tality from north to south of England is present in a considerable 
degree from the very first day of life, and is recorded with great 
regularity at all stages of infancy and for all classes of area. 
There is no exception to this rule of decline from north to south at 
any age in any class of area, but when all classes of area are 
grouped together high London mortality at 3-6 months raises 
the rate for the South above that for the Midlands at this age. 
On the other hand the London rates for the first week and for 
the first four weeks of life are the lowest in the table (also at 
1-7 days), a low rate in early infancy being a characteristic 
feature of the London returns, which is seen from Table 13 to 
apply also to ‘‘ Greater London” in 1926, Metropolitan Borough 
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rates for the first four weeks of life ranging from 18 in Stepney 
to 41 in Holborn. Of the 82 county boroughs in England and 
Wales there were only 11 with a lower rate at this age than 
London’s 25, Eastbourne’s 12 being much the lowest (Table 13). 
Increase of mortality with urbanization, on the other hand, 
is scarcely discernible at birth, but gradually increases as infancy 
advances from an excess for the county boroughs over the 
tural districts of 2 per cent. for the first day of life (which is more 
than wiped out by the low rate for London, the rural districts 
rate being in slight excess of the general average) to one of 85 
per cent. at 9-12 months. This rule applies also to the North and 
Midlands considered separately, while in the South actual de- 
crease with urbanization of mortality for the first day and for the 
first week is converted into substantial increase as age advances. 
In Wales the early advantage of the county boroughs is still 
greater than in the South of England, but applies in some degree 
even to 9-12 (though not to 3-9) months. 


Table 1X.—Deaths during various Portions of the first year of Life, 1926. 


Days. Weeks. Months. 


SSDS SE TERRES SSE SE EE IS PROS SRT RE RSF TOR RES SIT EC RE RS SRT ESS MPS SEES 2 Se SERRE 


| Total 
Total 4 under 


under | weeks 


1 
O=1 1-7 0-1 1=2 2-3 3-4 4 to 3 | 3-6 6-9 9-12 || Year. 


weeks. |m’nths 

































































c mM | 3,993] 4,505} 8,498! 1,782] 1,408} 1,026]12,714| 4,806} 4,205] 3,393| 2,918|| 28,036 
All Infants JF | 27944| 31329] 6,273) 1,386! 1,070| ‘682! 9,411] 3,253) 3,017| 2,604] 2,436|| 20,721 
P | 6,937] 7/834|14,771| 3,168| 2,478] 1,708] 22)125| 8,059] 7,222] 5,997) 5,354|| 48-757 
es mM | 3,571] 4,218! 7,789} 1,652| 1,302| 929]11,672) 4,396] 3,846! 3,154] 2,744/| 25,812 
Legitimate )F | 21619] 3,101! 57720] 1,281| (991! 6421 8,634| 2,999! 2,743] 2,432] 2,303]| 19,111 
P | 6,190] 7,319]13,509) 2,933] 2,293] 1,571] 20,306] 7,395) 6,589| 5,586) 5,047|) 44,923 
M 422| 287] 709| 130| 106) 97} 1,042) 410} 359| 239, 174/| 2,224 
Illegitimate { F 325| 228) 553; 105, 79| 40] -777| 254) 274| 172] 183]| 1,610 
Pp 747| 515] 1,262) 235, 185} 137) 1,819] 664| 633] 411] 307|| 3,834 
North .. | 2,726] 3,163} 5,889| 1,388] 1,071] 730) 9,078/ 3,363] 3,082, 2,691| 2,446|| 20,660 
All | Midlands | 23131] 27387] 4,518| 901| °752| 506} 6,677| 2,325) 1,957| 1,640] 1,457]| 14,056 
Areas. )South .. | 1,549] 1,611] 3,160} 613} 440] 363] 4,576) 1,753| 1,614] 1,215] 1,126|) 10,284 
Wales .. | 531} 673] 1,204/ 266] - 215; 109) 1,794/ 618} 569; 451|  325]| 3,757 
ondonsCt(i«ywyw——~St—é«( Sw. | =| ~—SsS *1,364) 285; 194) 161] 2,004, 846] 917] 671] 629]/| 5,067 
‘England 
& Wales | 2,489] 2,918] 5,407] 1,244, 971] 663) 8,285| 3,314) 3,093| 2,620| 2,383|| 19,695 
County | North .. | 1,473] 1,676] 3,149| (742) 570} 389] 4,850] 2,001 1,901] 1,648) 1,516)| 11,916 
Joroughs } Midlands | 7731] 874] 1,605] 356; 305] 204] 2,470] 930| 842/ 701) 642/| 5,585 
South .. (og) 4.296) ° 4191" 74| 55] ~'a9, S97) ““25el" 224] Oo r75} “ler! * 1,413 
| Wales .. Oo + £40 BB4lzy 27h S4bly <2h1 >, 368|er 127) 126) 2-, SEF. p64lio A 781 
England 
5.010] 1,027; 840] 561) 7,438] 2,487] 2,139] 1,814] 1,589]| 15,467 
Other ace 732! oss| 1920] °443| 346) 2491 g’951| 992| 849| '765| @86|| 6,243 
Urban {Midlands | 829; 916] 1,745; 329} 273] 177) 2,524; 819] 706] 581] 533]! 5,163 
Districts | South |. 353| 390) 743; 145; > 110 89} 1,087; 380| 295] 221]  200]/ 2,183 
Wales. il .. 27410, 3281-602). 110). 111 531 °876| 296] 289)  247| 170|| 1,878 
England 
& Wales | 1,428] 1,562] 2,990| 612] 473] 323] 4,398] 1,412 1,073] 892] 753|| 8,528 
Rural | North ..| '385| - 435} 820; 203] 155] 99] 1,277] 370) 232) 278] 244|| 2,501 
Districts |) Midlands | 571 5971 1,168 216] 174] 125] 1,683} 576] 409} 358) 282/) 3,308 
South .. | 307| 327! 634, 109] 81] 64) 888] 271) 178] 148] 136)| 1,621 
| Wales .. 165/ 2031 368] 84; 63] 35) 550] 195/ 154; 108| 91]! 1,098 
. 7 9261 799! 517] 6,150| 2,513] 2,201] 2,047] 1,974]| 14,885 
England | forond | 11736 Sool s763| 7668) 546| 369/ 51444| 1/560 1,424| 1,444] 1,448|| 11,820 
and third |. | 1’798| 1.626] 3,424, 670) 495| 333] 4,922| 1,579| 1,488| 1,115] 865)| 9,969 
Beales | Fourth”. 1,648] 2,028] 3,676] 806) 638 ae 5,609; 2,407) 2,109) 1,391) 1,067)) 12,583 
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Table X.—Infant Mortality at various Ages, 1926. 







































































Days. | Weeks. | Months. 
| | Total 4 
under | weeks 
0-1 1-7 | 0-1 1-2 2-3 | 3-4 4 to3 | S-6 | 6-9 | 9-12 
weeks |m’nths 
: GM i 31:3 | 12-7.) 24-0 5:0 4-0 2-9 | 35°9 |913-6 | 11:9 9:6 | 8-2 
© | Alldnfaniseii > iia 8-7 9:8 | 18°4 4-1 3-1 20 127-7 | 29-6" 829 77, 7:2 
s LP} 1060.) dt -3 | 21-3 4-6 3°6 2°S | 31-9 | 11-6 | 10-4 8-6 A, 
Ke) ( M4) 10-5, |.12-4 23-0 4-9 3°8 2-7 |} 34<4, | 1370") 11-3 9-3 8-1 
S JLegitimate .. ~ F| 8:0| 9:5417-5| 3-9] 3-0] 2-0] 26-5] 9-2] 8-4) 75 | 7-1 
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The comparisons suggested by Table X are facilitated by 
Table XI, which states the rates recorded for the various 
populations as ratios to those for England and Wales as a whole, 
and thus serves to analyse by age the comparison made in 
Table VI for the first year of life as a whole. 

In this table it may be noted that (1) the excess mortality of 
male infants is considerable from the first day of life onwards, 
and greatly decreases as the end of the first year approaches. 
As in 15 of the 21 preceding years it was greater in the second 
month than any other. (2) the excess mortality of the great 
towns is but slight at birth, but gradually increases with age, 
reaching its maximum of 27 per cent. in the last three months 
of infancy ; and (3) that the excess of mortality in the North over 
that in the South of England is greater than that of the county 
boroughs over the rural districts, and of more general application 
to all stages of infant life. In all these respects Table XI is in 
general accord with the experience of other recent years. As 
usual, mortality is highest at each age distinguished in the North, 
so far as England is concerned, and at all except 3-6 months it 
is lowest in the South. | 
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For the first time since the commencement of this record in 
1917, the mortality of the first 24 hours is not at a maximum in 
the rural districts of the North, whose excess of 10 per cent. 
over the general average was exceeded by that of 12 per cent. 
for the Northern county boroughs. The lowest corresponding 
rates are those for county boroughs of the South and of Wales, 
the rate for London, which in four of the ten years under com- 
parison has been lowest of all, being distinctly higher, though, 
as always, definitely below the general average. This mortality 
varies much more by part of the country than by class of area, 
having been highest in the North in all, and lowest in the South 
in all but one (1919) of the last ten years. Comparing areas of the 
same class separately by part of the country the rate is seen to 
increase regularly from South to North in all three cases (county 
boroughs, urban districts, and rural districts). If this mortality 
is any index to the efficiency of the midwifery service this would 
seem to be lowest in the North and highest in the South, but it 
is conceivable that complications of labour, such as those arising 
from rickety deformities, may also be greatest in the North. 
AS. weight. others out of the ten.years. the rate. for the vurailes 
districts was higher than that for England and Wales, the exception 
again being 1919. This may well be a natural consequence of the 
remoteness of many rural homes. As the rural districts of the 
North are at a disadvantage both as rural districts and as northern 
the constancy of their maximal excess is not surprising. 


Causes of Infant Mortality.—The causes of infant mortality are 
set forth in Tables 8-12, which compare the records of 1926 
with those of previous years, and show the incidence of mortality 
from each cause upon infants distinguished by sex, age, legitimacy, 
class of area, and section of the country. From these tables has 
been prepared the comparison in Table XII between the mortality 


from the chief causes distinguished at various ages in 1926, 1925, 
and 1921-25. 


The fall of 8 per cent. as compared with the preceding quin- 
quennium is seen to be chiefly accounted for by bronchitis and 
pneumonia, congenital debility, etc., premature birth, and 
convulsions, which jointly record a decline of 4-61 deaths per 
1,000 births, or 79 per cent. of the total fall. 


The only offset to these reductions consists of an increase of 
6 per cent. in the mortality from congenital defects. It is of 
some interest to note that the largest fall at any age distinguished 
in Table XII, 26 per cent. of the total, has occurred in the first » 
month of life, though the proportionate reduction is, as usual, 
less at this than at higher ages. This of course illustrates the fact 
that as infant mortality becomes progressively reduced, mainly 
by decrease of the more preventable deaths in later infancy, 
the relative importance of a given fall in neo-natal mortality 
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Table XII.—England and Wales : Comparison of Infant Mortality 
Rates in 1926 with those of recently preceding years. 





























| Under /4 weeks to 3-6 6-9 9-12 Under 
4 weeks. | 3months.} months. | months. | months. 1 year. 
Increase or Decrease of Mortality in 1926, 
per cent. of that in 1925. 
— 1 | — 8 — 8 — 10 | — 16 — 6 
Increase or Decrease of Mortality in 1926, 
per cent. of that in 1921-25. 
i 
-s | -10 Seal Sey Se | aang 
| 
Increase or Decrease from various Causes, 
| as compared with 1921-25. 
Measles (7) Ge Bc + 0-01 — — 0:03 | — 0:04 | -- 0:09 | — 0-16 
Whooping cough (9).. ee — + 0-01 | — 0-09 | — 0:03 | — 0-06 | — 0-18 
Infuenza (11) .. +: Ele ae — 0:04 | — 0:05 | — 0-06 | — 0-08 | — 0°09 | — 0-32 
Tuberculosis, all forms (31-37) — — — 0:07 | — 0-06 | — 0-02 | — 0°15 
Convulsions (80) and 5° a — 0°24} — 0-18 | — 0-12 | — 0-12 | — 0-10 | — 0-75 
Bronchitis and pneumonia (99-101) — 0:12} — 0:45 ; — 0-48 | — 0-38 | — 0-48 | — 1-86 
Diarrhcea and enteritis (113) — 0:10 | — 0-07 | — G-06 | — 0-02 | — 0-12 | — 0-37 
Developmental and wasting diseases — 1:31 | — 0-22 — — 0-09 | — 0-04 | — 1-66 
(USI 1GOSTGIas e162 32): 
Congential defects (malformations + 0-14 | + 0:14 | + 0-07 — — + 0°36 
and atelectasis) (159, 162: 2). 
Congenttal debility, sclerema and — 0:67 | — 0-19 | — 0:06 | — 0:09 | — 0-04 || — 1-04 
tcterus (160). 
Premature birth (161: 1) — 0:79 | — 0-17 | — 0-01 — — — 0:96 
Suffocation—in bed or not stated how + 0-01 a — — 0:01 — — 
(180 part). ; 
Other causes .. + 0:26 | — 0-29 | — 0:21 | — 0°06 | — 0-12 | — 0:42 
All causes .. if js — 1-54) — 1-25 | — 1-12 | — 0-89 | — 1-07 | — 5-85 


Percentage Increase or Decrease as compared with 1921-25. 














Measles (7) .. ae oe ane +100 —_— — 30 | — 10 — 12 — 12 
Whooping cough (9)... xe ue, — + 2 — 14 — 4 — 7 —- 6 
Influenza (11) 55 < -. | — 57 — 38 — 35 | — 40 — 45 — 42 
‘Tuberculosis, all forms (31-37) AS — — — 20 — 13 — 4 — 11 
Convulsions (80) se ae an — 12 — 20 — 18 — 26 — 28 — 17 
Bronchitis and pneumonia (99-101)... — 9 — 14 — 13 — 10 — 12 — 12 
Diarrhecea and enteritis (113) a — 12 — 4 — 2 —- | — 12 —- § 
Developmental and wasting diseases; — 5 — 6 — — 19 — 15 —- § 
(159, 160, 161 : 1, 162: 2). 
Congenttal defects (malformations + 3 + 15 + 18 — —— + 6 
and atelectasis) {159, 162: 2). 
Congenital debility, sclerema and — 16 — 12 —- 7 — 382 — 29 — 15 
icterus (160) | 
Premature birth (161: 1) —- 6 — 11 —- 6 —_ _ — 3d 
Suffocation—in bed or not stated how + 4 — -— — 33 a — 
(180 part). 
Other causes .. ee ee hae + 7 — 18 — 14 — § — ll — 5 
All causes .. BF oS 10 | 2 get ta ig = 8 





Note.—The percentages in this table are based on rates per 100,000 births, and differ on this account 
from those derivable from Table III. 


necessarily becomes greater, since this constitutes a constantly 
increasing proportion of the whole. The fall at these ages was 
almost entirely (95 per cent.) due to reduction of mortality from 
premature birth and congenital debility. Table 9 shows that no 
less than ten out of twenty-five causes of infantile death there 
distinguished are returned as causing less mortality in 1926 
than in any one of the ten preceding years. These causes are 
tuberculous peritonitis, etc., other forms of tuberculosis apart 
from meningitis, non-tuberculous meningitis, convulsions, bron- 
chitis, other respiratory disease apart from pneumonia, in- 
flammation of the stomach, congenital debility, icterus, and 
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premature birth. By extending the comparison further back it 
may be seen how rapidly certain attributions of infantile death, 
in common use at the commencement of this century, are becoming 
obsolete. Thus the rate (-25) for abdominal tuberculosis in 1926 
is only 8 per cent. of the 3-20 recorded for 1901, that for con- 
vulsions 22, and for bronchitis 34 per cent. of the 1901 rate, 
while that for overlying has fallen by 71 per cent. since 1904. On 
the other hand the pneumonia rate has risen slightly since 1901, 
clearly indicating a transfer in diagnosis from bronchitis to 
pneumonia. A decline of 74 per cent. in mortality attributed to 
congenital debility (from 20-10 in 1901 to 5-31 in 1926) is probably 
due largely to transference of certification to premature birth, the 
rate for which has fallen only from 19-96 to 17-49, or by 12 per 
cent., in the same time, and to congenital malformations, birth 
injury, and atelectasis, which record increases of 37, 132 and 
23 per cent. respectively, their joint mortality having risen 
during this century from 5-78 to 8-36, or by 45 per cent. 


If this interpretation of the rapid disappearance of congenital 
debility from death certificates as a consequence of increasing 
precision and definiteness in the form of certification is correct, 
it is of interest to note its features. In the first place it is satis- 
factory to note that the rate of fall is increasing, most of it having 
occurred during the last ten years ([able 9). This may have 
been influenced by cases of deprivation during the war, as the 
rate fell from 10-83 in 1917 to 5-71 in 1923, but since then only 
to 5:31 in 1926. While summer diarrhoea was still an important | 
cause of infant deaths some of these were evidently attributed 
to congenital debility, for in three years of specially heavy 
diarrhoeal mortality, 1904, 1911 and 1913, the debility rate rose 
in sympathy with that from diarrhcea. This did not happen in 
1921, when the diarrhoea rate again rose sharply, and generally 
speaking the correspondence seems now to have ceased, indicating 
that deaths from diarrhoea are no longer concealed by this form 
of certification. The reduction is naturally less for the younger 
infants, varying (since 1905, when the age distinctions quoted 
first become available) from 62 per cent. for the first four weeks 
of life to 82 at 9-12 months, but is quite large enough even for 
them to be capable of explaining the increases noted in other 
forms of mortality specially characterising early infancy. During 
the first four weeks of life mortality from congenital malforma- 
tions, injury at birth, and atelectasis jointly has risen from 
5:47 in 1905 to 6-36 in 1926, but that attributed to congenital 
debility has fallen from 7-64 to 2:94. Transfer from congenital 
debility is thus more than sufficient to account for such increases 
as have occurred in most other methods of statement applying 
particularly to early infancy, and it appears probable that some 
of the surplus may be applicable to premature birth, the recorded 
mortality from which during the first four weeks has fallen only 
from 18-26 in 1905 to. 15-92 in 1926. 
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Table XIII, which contrasts the mortality of male with that 
of female and of legitimate with that of illegitimate infants, 
shows that the excess in mortality of males, which has greatly 
increased along with and in consequence of (Review for 1921) the 
fall in infant mortality during the present century, was 30 per 
cent. in 1926, as against its maximum of 31 per cent. in 1922. 


The male excess is shared, as usual, by all the principal causes 
of death quoted except whooping cough, its extent varying from 
18 per cent. for measles to 41 for convulsions and 55 for syphilis. 

The excess mortality of males was greater for illegitimate than 
for legitimate infants—34 per cent. for the former as against 30 
for the latter. This is an exceptional experience, greater male 
excess for the legitimate having been recorded in each of, at 
least, the twenty preceding years. 

This exception to the normal rule is the converse of another— 
that excess of mortality for the illegitimate was for the first time 
in many years greater for males (94 per cent.) than for females 
(89 per cent.) in 1926. The mortality of illegitimate infants, 
which has fallen, on the whole, at much the same rate as that 
of the legitimate, has risen since 1923 for males, whereas 
it shows a net fall for females. If the normally greater excess 
for female than for male illegitimates represents the effects of 
differential neglect, the experience of 1926 may imply a change 
in this respect, associated with the increased care of illegitimate 
infants indicated by the rapid reduction of their mortality. 
Excess of mortality was greater for the illegitimate of both sexes 
during the war than in any recent year before or since, reaching 
a maximum of 116 per cent. for males and 132 for females in 
1917. The rate of illegitimacy also went up at the same time 
or a little later (Table C), and has fallen rapidly since 1920. If 
these facts imply less differential neglect of illegitimate infants 
under normal conditions, when fewer of them are born, than 
under those of war, it is perhaps natural that any special neglect 
of females should also decrease at the same time. 

Excess for the illegitimate is, as usual, very much. greater 
for syphilis than for any other cause distinguished in the table. 


Distribution throughout the country of Infant Mortality from 
various causes.—Table XIV, which is derived from Table 12, 
furnishes an analysis by cause of the differences in total mortality 
under one year of age shown in Tables V and VI. Table 12 
having been first prepared for 1917, the results for nine years 
only are available for comparison. 


The greatest departures from the average mortality of the 
whole country in Table 12 are furnished by the county boroughs 
of the North, with excesses under every cause distinguished, 
ranging from 4 to 77 per cent. and aggregating to 20-17 deaths | 
per 1,000 births, and by the rural districts of the South, with 
comparatively favourable experience under every head except 
overlying, aggregating to 20-44 per 1,000 births. » 
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In each of these populations the first place in order of numerical 
importance amongst the causes of death accounting for the differ- 
ences is occupied by bronchitis and pneumonia, the second by 
diarrhcea, and the third by premature birth. Of the total differ- 
ence between these two populations the three causes named 
~ account for 68 per cent., and bronchitis and pneumonia alone for 
30 per cent. Respiratory disease and diarrhcea are amongst the 
most preventable causes of infant mortality, and it is upon them 
that the differences experienced mainly depend. They are diseases. 
of town lite, the mortality of each increasing regularly with 
urbanization in each of the three sections of England distinguished 
in Table XIV. | 

Apart from the usual frequency of ascription of infantile 
deaths to convulsions in Wales, the greatest excesses above the 
general average from any of the causes in any of the populations. 
compared are 153 per cent. for measles in London and 77 for 
syphilis in the county boroughs of the North. The latter excess 
is in accordance with general experience, infant mortality from 
this cause being a feature both of the North generally and of the 
great towns generally. The excess of mortality ascribed to con- 
vulsions in Wales is, as usual, remarkable. For Wales as a whole 
the rate is almost double that for England and Wales. This: 
excess applies mainly to the smaller towns, where it amounts to 
94 per cent., and rural districts, 132 per cent. In the county 
boroughs the Welsh excess is much less at 21 per cent. The 
peculiar distribution of this mortality, which is much lower in. 
London than for any other population distinguished in Table 
XIV, as well as its steady and rapid decrease from year to year 
(Table 9), clearly shows to what an extent it points merely to. 
loose certification, wherein a symptom is substituted for its. 
underlying cause. As a reduction of over 50 per cent. in the last 
ten years is recorded for England and Wales in Table 9, it may 
be said that the position of Wales in this matter now is merely 
that of the whole country less than ten years ago. 


As in other recent years mortality from premature birth, to 
which half the deaths during the first four weeks of life were 
ascribed, varied much more with the geographical section of the 
country than with degree of urbanization. For great towns, 
small towns, and rural districts alike, its decrease in Table XIV 
from North to South is constant, but this does not hold good, 
except in the Midlands, for the decrease from county boroughs to: 
rural districts. Taking the country as a whole in each case Table 
12 shows that the excess for the North over the South is 41 per 
cent., but that for the county boroughs over the rural districts. 
only 12 per cent. These facts would seem to accentuate the 
possibility of further reduction in neo-natal mortality, as it would. 
seem more feasible to approximate the conditions of foetal and 
infant life in the North to those prevailing in the South than to 
overcome for the great towns their disadvantages as compared 
with the rural districts. 
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In some other highly developed countries, however, the 
advantages of rural environment for infant life, so clearly shown 
by Table X for England and Wales, are not in evidence. Thus 
rural excess is the rule in Prussia, infant mortality in the (29) 
cities being returned as 98, for instance, in 1925, as against 104 
in Prussia as a whole. And a recent report on the vital statistics 
of Pennsylvania, notes that “the city child has now (1925 and 
1926) a better chance of surviving the first year of life than has its 
new born country cousin,’ whereas twelve years previously urban 
and rural infant mortalities were practically identical. In this case 
the rural population is largely mining rather than agricultural. 


Mortality at Ages over One Year. 

Table XV gives the crude and standardized death-rates. 
at all ages for sexes and persons for the whole country, as 
well as the mortality per million living at different ages, for 
1925 and 1926, and, in order to provide means of comparison 
with the most recent pre-war experience, for 1911-14. 


Table XV.—England and Wales: Mortality from all Causes 
per Million Population, Ig1I-14, 1925, and 1926. 
(Total deaths registered.) 





























Males. Females. Persons. 
rs ar 191i- 5 . 1911- 19i1-— 
14: 1925. 1926 14. 1925. |°1926. i. 1925. 1926. 
All pee 
Crude a5 ie 14,895} 12,949} 12,384] 13,061) 11,434] 10,911! 13,948] 12,158] 11,616 
Standardized’ o- a 14,899} 11,878) 11,236] 12,263} 9,683) 9,099} 13,503] 10,710) 10,096 
NES: S ae 15,974] 12,928) 12,218] 13,720}. 11,118} 10,437] 14,807] 11,985} 11,290 
O-.. es ae ar 40,572} 25,286) 23,343] 33,900} 20,702) 18,767] 37,253; 23,023} 21,083 
5-.. oe ay a 3,302| 2,538] .2,548]. 3,253! 2,400) . 2,304) -3)277| -2,470|.. 2,427 
10-.. BS ome oe 1971 1,684 1,521 2,054 1,650) 1,464) °2,013) 4,667) 1,493-" 
15-.. aie ale Au 2,940| 2,615) 2,467] 2,681 2,542! 2,380] 2,809) 2,579) 2,424 © 
20-.. es te si 3,719). 53,286) 3,093) 733598). 3;063|> (279341 S5448i3.deee oyu 
25-.. a ae a 4,911} 3,857| 3,679] 4,054! 3,420) 3,315] 4,462) 3,618, 3,481 
35-.. a ue bx 8,030] 6,349) 6,089} 6,432{ 4,766) 4,637) 7,201 5,496] 5,305- 
45—.4 sts a ae 14,797} 11,603; 11,053) 11,353} 8,603 8, 1911 138,007] 10,030) 9,547 
§5-.. ae ue zat 29,741| 24,454) 23,312] 22,453] 18,104] 17,410] 25,883] 21,122] 20,215 
65-.. as a es 64,043} 59, 386} 56, ‘843 51,181| 46,203} 43,893 56, 882 52, 211 49, 719 
75—.. 0 .. | 137,646} 140, "249 132,709} 113, 997 115, 830 107, 975 123,329) 125, "432 117, ig 
85 and upwards os .. | 265,564] 289,967 282, 020} 234,632| 269,130} 254,177 245,481 276, 039] 263,449 








A. English Standard (Population of England and Wales, 1901). 5. International Standard. (Seepage 1.) 


At all ages under 85 the mortality of each sex is lower than it. 
was before the war. At all ages jointly the crude rate has fallen by 
16-7 per cent., but when allowance is made by standardization 
for increased age of the population the extent of the fallis increased. 
to 25-2 per cent. It is much the same for the two sexes. Of the 
two standards used in the table the English (A) shows a rather 
greater fall than the International (B), because it gives less weight 
to the higher ages, at which reduction has been least. This differ- 
ence between the two would be greater were it not that the English 
standard gives less weight also to mortality at 0-5, at which the 
fall has been greatest. The extent of the fall at the various ages 
distinguished can be better appreciated from Table XVI, in which 
the mortality in 1925 and 1926 of each sex and age group is shown. 
as a proportion of the corresponding rate for 1911-14. 

The fall is much greater at 0-5 than at any later period of life, 
amounting in 1926 to about 42 per cent. for males and 45 per cent. 
for females. Thereafter it very rapidly decreases with advancing 
age up to early maturity, reaching a minimum of 16 per cent. 
for males at 15-20 and of 8 per cent. for females at 20-25. 


| 
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| Table XVI.—England and Wales: Mortality at various ages of 


Males and Females from all causes in 1925 and in 1926 
per cent. of that for the same sex and age in ror1—14. 














Males. Females. 
Py deo. 1926. 1925: 1926, 
| hed caeiee hha 
All Ages: 

Crude .. bey 86:9 83-1 87-5 83°5 
by oa VA Atal 75°4 79-0 74-2 
AIGA Coal data eal le A 81-0 76-1 

O— .. 62 58 61 55 

5— .. 77 a7 74 71 

10— 85 | 77 80 71 

15— .. 89 | 84 95 89 

20—  .. 88 83 96 92 

25— .. 79 | 75 84 82 

35— 79 76 74 72 

45— .. 78 75 76 | yy! 

55—  .. 82 | 78 81 78 

65— .. 93 89 90 86 

7O— 102 96 102 95 

85— .. | 109 106 penal 15. Cy 108 











After this age another period of increasing decline sets in, 
which reaches its maximum of 25 per cent. for males at 25-35. 


and 45-55 and of 28 for females at 35-55. Thereafter the decrease 


recorded becomes steadily less for each sex, till at ages over 85 it 
disappears altogether. The relative smallness of the decline for 
females at 20-25 is mainly due to tuberculosis. At this age 


tuberculosis mortality has declined by 17 per cent. for males 


and increased by 3 per cent. for females, whereas mortality from 
other causes has decreased by 17 per cent. for both males and 
females. Even from causes other than tubercle however the decline 
in early adult life (15—25) is less than in middle age or in childhood. 
The great decline in early life is a feature common to the 
experience, during the period dealt with, of many countries ; 
and that in later middle age is from a mortality before the war in 
this country which was high relatively to that of most other 
civilized states. But if these facts to some extent discount the 
significance of the falls noted in early childhood and later middle 
age, the smallness of the fall in early adult life is also partly 
explained by the fact that before the war English mortality 
at these ages was low compared with that of most other countries. 
As pointed out in previous Reviews, the large falls recorded for 
males aged 25-55 show that the hardships of war have not pre- 
vented the survivors of the men who served in it from sharing 
to the full in the reduction of mortality which has since occurred. 
Table XV shows that as compared with the mortality of 1925, 


that of 1926 decreased at all ages, with one trifling exception at 


5-10 for males. 
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Of the two sexes, males suffered the higher mortality at every 
age, as also in 1925. Table 3 shows that this never happened in 
any previous year, the rate for females having always, till 1925, 
been at least equal to that for males at one or more of the three 
quinquennia 5-20 (the ages of lowest mortality). 

The great fall in mortality at age 0-5 (Table XVI) is somewhat 
lessened when allowance is made by standardization, on the basis 
of the population of England and Wales in 1901, for change in the 
proportions living at the five years of life making up the group 
(Table XVII). When the birth-rate is falling fast, as during the 
war and since 1920, the proportion to the whole group aged 0-5 
of infants under one year of age is abnormally low, and the 
crude death-rate of the group tends to fall merely because of the 
small effect of the high mortality of these infants in consequence 
of their small numbers. When the birth-rate rises, the opposite 
effect is produced, and allowance by standardization for these 
changes in the composition of the population at risk increases 
the death-rate in the first case, and reduces it in the second, as. 
shown in the Table for the years 1920-22. Both crude and 
standardized rates for 1926 are the lowest in Table XVII for 
each sex, and Table 3 shows that the crude rate for each sex is. 
far below any recorded prior to 1916. The true advantage of 
1926 over 1923, as measured by the standardized rate, is very 
small for each sex, though for each the crude rate has 
fallen appreciably. 


Table XVII.—-England and Wales: Comparison of Crude and 
Standardized Death-Rates per 1,000 living at Age o-—-5, 








1916-26. 
Males. Females. . Both Sexes. 
Stand- Stand- | Stand- 
Crude. ardized. Crude. ardized. Crude. ardized. 














1G 80-4 | Bae, | oad ee eee ere 
1917 SY arg | 34-3 serge oat, BIS, {oo iea es 
191g.) el! oP aiggig 0 ]iog3.1 en Beeps maagelen radoas 
7019 6 Janes 3]. 828 0] BexGael DebdLF| oO SUM Onder meal 
1920 .. .. | 36-2 | 31-8 | 28-8 | 26-0 | 32-5 | 29-0 
[O20 thew 82:3 |: 20-2 | 25-8 |. 08-6 ieee lau ones 
1922) | aah 21 98-5 O° Oe Fs 1 ga en gk 
192390, 2 AP aig4.g ty 95.9° [T1948 agi Pa agapeDigons 
1924... | 25-1 | 27-3 | 20-2 | 21-8 | 22-6 | 24-6 
1995 vsssir YOM GB 2Es W]e 20rd clea basal asades 
WB26 ccioc's ONC 24-9...) 1818, he OOO) Olea le satan 





Mortality at 1-5.—Table XVIII shows that at these ages, at 
which 32 per cent. of the total deaths under five years of age 
occurred in 1926 (Table 15) the recent reduction of mortality has 
been greater than in that of infants, though the latter has attracted 
far more attention. The standardized.rate for 1926 (both S€Xe€S) 
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is the lowest yet recorded, and shows a reduction of 45 per cent. 
as compared with that for 1911-14, or considerably more than that 
of 38 per cent. for the first year of life. If instead of the rate shown 
for infancy in Table XVIII the more usual measure of infant 
mortality is employed, the latter reduction is reduced to 36 per 
cent., so the excess of fall at 1-5 is quite considerable. As it may 
be seen from Table XXIV that mortality is much more variable 
with locality at 0-5 than at any other age it follows that 1-5 
(and especially 1-2—Table XIX) may be looked upon as the 
age of maximum instability of mortality both temporally and 
locally, and at which, therefore, it is most preventable. 

The distribution throughout the country of mortality at 
these ages is shown in Table XIX, which may be compared 
with Tables V and VI (infant mortality). The greatest excess over 
the general average recorded in Table XIX is one of 58 per 
cent. for the county boroughs of the North at 1-2 years, while 
the most favourable position occupied by any of the populations 
compared is that of 52 per cent. below the general average by the 
rural districts of the South at the same age. 

The differences in mortality between the populations compared 
are greater at 1-2 than at 2-5 years, and greater at the latter age 
than in the first year of life (Table VI), the influence of environ- 
ment upon mortality being thus, as usual, at a maximum 
in the second year of life. At both these ages the general type 
of mortality distribution is the same as that persistently main- 
tained for infant mortality, and illustrated by Tables V and VI. 


Table XIX.—Distribution of Mortality in Early Childhood, 1926. 
| 


2—5 years 
me ; 
1—2 years. (Mean Annual Mortality.) 
: | B é g 
ae 13 U8 3 ae 
a|& a | || SB] 4 s 4 2 Steg 
Ss © 5 = 
oO oa Oo [= ral (2) ot fo) i=) a 
Z a | 27) 2 Aa Z = n es aS 











Deaths per 1,000 Living (Both Sexes). 


19°11) — 19-11 





























London... ay lo — = — 5-19} — || 5:19 
County Boroughs o -- | 29-01] 18-11} 18-63) 14-60|| 23°32] 7-21! 4-96) 4:64) 4-65 6:13 
Other Urban Districts .. | 22°54! 14-41) 10-15) 16-16/| 16-60} 6-30) 4-58) 3-88] 5:02|| 5-08 
Rural Districts -» | 17-49} 11-47] 8-78) 13-50]| 12:54) 5-58) 3-67] 3°17] 3-86 4-02 
All Areas eee es 14°43) 15-07]| 18-38] 6-69} 4-47) 4-45) 4-61|]| 5-24 
Mortality per cent. of that in England and Wales. 
London ee me Be — _ 104 -- 104 — — 99 — 99 
County Boroughs .. 158 99 74 79 27 138 95 89 89 LZ, 
Other Urban Districts .. 123 78 55 88 90 120 87 74 96 97 
Rural Districts ae ats 95 62 48 73 68 106 70 60 74 7 
All Areas .. oo ati 137 81 79 82 100 128 85 85 88 100 
Mortality per cent. of that in England and Wales in the same class of Area. 

County Boroughs .. ae 124 78 8 63 100 118 81 76 | 76 | 100 
Other Urban Districts .. 186 | 87 61 97 100 124 90 76 99 100 
Rural Districts... ae 139 | 91 70 108 100 139 | 91 79 96 | 100 
SL LL SNR A TL TRIE SSS SE ES CT AS VET 2 TEE CRASS TT ATT 2S TIRE LSI EY ERY WEI AP RT RP RE ET A PECTIN 
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Table XIX also shows that, when similar classes of area 
are compared in each case, mortality at these, as generally at 
other, ages decreases from the North to the South of England, 
no exception to this rule occurring at either age dealt. with. 
At age 1-2 years the mortality of the North is more than 
double that of the South in both large and small towns and 
almost double in the rural districts. The lower section of the 
table shows that the Northern excess, both at 1-2 and at 2-5, 
was lowest in the county boroughs and highest in the rural districts. 
The advantage of the South, on the other hand, was greatest 
in the county boroughs and least in the rural districts at both 
ages. Both of these observations apply with great regularity 
year after year, exceptions occurring only for age 2-5 in certain 
years. 


The results of the mortalities recorded in Tables V and XIX 
are demonstrated in Table XX by showing, in life table form, 
the numbers of survivors at the end of each of the first five years 
of life, out of 10,000 children born to the various populations 
dealt with in these tables, assuming continuance of the mortality 
experience of 1926. This table continues a series commenced 
in 1911-14, but since then resumed only for 1922, 1923 and 1926. 
The method of its construction is that described in the Review 
for 1922, except that, as in 1923, the three years 2-5 have been 
dealt with individually. 


Comparing the results with those for 1922, the present table 
shows more survivors for every population dealt with at 1, 2, 
and 5 years of age alike. Comparison with 1923, which returned 
the lowest mortality except that for 1926 yet recorded for ages 
0-5 (Table XVII), is naturally not so favourable. The North of 
of England shows improvement (over 1923) in nearly all cases, 
and Wales in most, a fall in Welsh urban mortality being partly 
offset by a rise in rural. Improvement in the Midlands is confined 
to the county boroughs at ages 4 and 5 and to the rural districts 
at age 1. Survivors in the South are fewer at each age in each 
class of area than in 1923. 


It appears, therefore, that in 1926 there was some diminution 
of the excess of child mortality in the North as compared with 
the South of England, but how large that excess still remains is 
very evident from the table. This presents no exception, at any 
age in any class of area, to the rule of increase of survivors from 
North to Midlands and from Midlands to South. The result 1s 
that there are more survivors in the South at 5 years of age in 
each class of area than in the North at one year, though the fact 
that there are fewer in London (at 5) than in any class of Northern 
areas (at one) reduces the number of Southern survivors at 5 years 
very slightly below that of Northern at 1 year. The life table 
deaths for the first five years of life are 48 per cent. more in the 
North than in the South. 
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Table XX.—Mortality of Early Childhood in 1926: Survivors of 
10,000 Children born. 








9,096 9,266 9,390 9,300 9,187 
pep asa 9,393 9,475 9,275 9,332 


County Boroughs ay 
Other Urban Districts .. 
Rural Districts .. on fs OL 2Oe 9,437 9,502 9,295 9,399 
All Areas ie «sf 99,160 9,361 9,416 9,286 | 9,298 


| Mid England 
| North 1 ‘a South. | Wales. and 
a, Wales. 
At end of First Year. 
London 9,357 — 9,357 


At end of Second Year. 





London .. A — — 9,180 
County Boroughs 8,836 9,100 9,263 9,165 | 8,975 
9,178 
Rural Districts .. 9,123 9,329 9,419 9,170 9,282 
All Areas 8,932 9223 9,281 9,147 9,129 
At end of Third Year. 
‘London — | 9,110 9,110 


8,737 9,037 9211 9,100 8,893 
8,923 9,201 9,331 9,074 9,114 


County Boroughs Be 
‘Other Urban Districts 


Rural Districts .. 9,049 9 282 9,380 9,122 9,230 — 

All Areas 8,842 9,166 9 224 9,093 9,061 
At end of Fourth Year. 

London = — —— 9,067 — 9,067 

County Boroughs 8,681 8,996 9,166 9 064 8,843 


Other Urban Districts : 


8,872 9,163 9,296 9,028 9,071 
Rural Districts .. 


9,004 9 251 9,353 9,093 9,197 
All Areas 8,789 9,129 9,185 | 9,054 9,018 
| 
At end of Fifth Year. 
London — 9,036 — 9,036 


8,644 8,964 9,135 9,038 8,809 
8,836 GAS I 9,269 8,989 9,038 
8,970 9,226 9,330 9,063 9,170 
8,753 9,099 9,156 9,020 8,986 


County Boroughs 56 
Other Urban Districts .. 
Rural Districts .. 


Other Urban Districts .. | 9.006 | 9,259 | 9.379 | 9.126 
All Areas 
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The causes of death accounting for the unprecedented lowness 
of mortality at 1-5 are seen from Table XXI to have been mainly 
the first three mentioned, measles, scarlet fever, and whooping 
cough, which jointly account for almost two thirds of the fall of 
14 per cent. in 1926 as compared with 1925, though all the causes 
_ distinguished, except diphtheria, diarrhcea, congenital mal- 
formations, and violence other than burns, record decline in 
some degree. The continuing fall of mortality from burns and 
scalds, which is now only 57 per cent. of what it was in 1911-14, 
provides gratifying evidence of the increasing care taken of child- 
life as its abundance diminishes. This is the age at which such 
deaths chiefly occur, 55 per cent. of all deaths of males, and 
32 per cent. of those of females in 1926, having occurred at 1-5 
(Table 17). This fall is not being shared to any considerable 
extent by other forms of accidental death, mortality from which 
exceeded that from burns and scalds in 1926 for the first time 
during the period (1920-26) covered by this series of tables. As 
so large a proportion of the reduction of mortality in 1926 is 
accounted for by infectious disease an early rebound must be 
expected, even though the rates froin these causes are now only 
one third to a half of what they were in 1911-14, so that, not- 
withstanding its inevitable yearly variations, the fall in their 
mortality has been extraordinarily rapid. These diseases, 
together with the broncho-pneumonia to which they so frequently 
give rise, are by far the most important causes of mortality at 
this period of life (whence its special preventability), the first 
five causes listed in Table X XI, together with broncho-pneumonia, 
accounting for 50 per cent. of the total mortality in 1926. 


Table XXI.—England and Wales: Deaths from Various Causes 
per Million living at Ages 1-5 Years in 1911-14, 1925, 
and 1926. (Both Sexes.) 


Death-rate. Death-rate 


Cause of Death. Cause of Death. 


191i- ig 1911— : 
14, | 1925. | 1926. 14. | 1925011926. 


a res | ef mm ns | eR | RS | RRR 


7. Measles .. Bs .. | 2,671 {1,326 | 848 } 98:2. Laryngitis .. ae 152 47 46 

8. Scarlet Fever .. i 373 172 105 | 99. Bronchitis .. ae 871 467 | 378 

9. Whooping Cough seab2ts | 1,108 749 | 100. Broncho - pneumonia | 2,169 | 2,049 | 1,928 

i0. Diphtheria we ee ELOO 473 474 | 101. Pneumonia(Lobarand| 866 517 478 

! not otherwise defined). 

41. Influenza 54 i 60 155 133 | Other Respiratory Diseases 140 80 69 

31. Tuberculosis of Respira- | 237 145 | 134 | 112: 1 Inflammation of the 94 40 36 

tory System. Stomach. e 

$2. Tuberculosis of Nervous 705 459 426 | 113 & 114. Diarrhoea and | 1,638 466 502 
System. Enteritis. 

33. TuberculosisofIntestines | 391 161 140 | 128. Acute Nephritis .. 89 46 43 


and Peritoneum. : 
34-37. Other Tuberculous 288 159 145 | 159. Congenital Malforma- 85 75 75 





Diseases. tions. 
56. Rickets oe ad 172 102 86 4} 179. Burns and Scalds .. 360 242 207 
71. Meningitis oh mA 451 188 165 | Other Violence .. os 274 226 231 
80. Convulsions .. = 460 191 153 | Other Causes ie .. | 1,069 879 848 
All Causes... .. | 15,610] 9,773 | 8,399 





Mortality of the Aged.—The relative importance of this section 
of the population is increasing very rapidly, as a result of the fall 
in progress both of the death-rate and of the birth-rate. The 
former operates directly by increasing the number of survivals to 
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old age, and the latter indirectly by decreasing the numbers living 
at the earlier ages. Asa result of the operation side by side of 
these two processes, the population at ages over 70 increased by 
22 per cent. between 1911 and 1921, while that at all ages increased 
by 5 per cent. only. 

The principal causes to which mortality at ages over 70 is 
attributed are set out in Table XXII in comparison with corre- 
sponding figures for other recent years. In making these com- 
parisons the declining vogue of “‘old age’’ as a form of death 
return causes a difficulty. The proportion of deaths so certified 
at ages over 70 has fallen from 23-7 per cent. in 1911-20 to 
16-3, the lowest figure yet reached, in 1926, with, of course, a 
corresponding increase in the proportions and death-rates assign- 
able to defined causes. 


Table XXII.—England and Wales: Mortality over 70 Years of Age 
“ in I9II-20, I92I-25, 1925, and 1926, from the Chief 
Causes of Death. 








Deaths from each Cause 


per 1,000 Total Deaths. | Mortality per 1,000 Living 



































| 
1911—| 1921-— 1911—, 1921— 
20. 95, | 1925.| 1926. 20. | 95, | 1925. 1926. 
MALES. 
| | 
Influenza (11) .. be es Be ea 20 | 25 25 EGE On) SF 2B 
Cancer (43-49) He oo es 81 101 106 111 9°4°) Wleu |. 11-8 | 2-7 
Heart Diseases (87-90) 149 169 185 194 | 17-2 | 18-4 | 20-6 } 20°5 
Disease of Blood Vessels, including ‘Cerebral 147 184 191 198 | 16-9 | 20-1 | 21-2 | 20-8 
Hemorrhage (74, 91-93) 
Bronchitis (99).. a of age 137 127 121 LION WSO ASS" ORNS 4 tes 
Pneumonia (100. 101).. eh oe Se 34 35 37 33 4:0 3:9 4:1 3°5 
Chronic ee (129) eo BY ae 29 27 26 26 3-3 2-9 2:9 2°8 
Old Age (164) . : wis ie * 223 168 148 148 | 25-7 | 18:3 | 16-5} 15-6 
Other Causes .. sie a os as 180 164 161 164°) 20-8] 17-9 | 78. ] 17-3 
All Causes .. ne a ee -- [1,000 | 1,000 | 1,000 | 1,000 4116-0 ]114-9 Ji11-1 |105-5 
Females 
Influenza (11) .. ate ss sé aa 24 30 29 19 2-3 2°8 2-9 1-8 
Cancer (43-49) “3 ens 87 100 103 111 8°6 | 9°6 | 10°70 | 10-2 
Heart Diseases (87-90). 154 186 | 201 210 | 15-2 | 17-8 | 19-5 | 19-4 
Disease of Blood Vessels, including “Cerebral 139 167 172 182 | 13-7 | 16-0 | 16-7 | 16-8 
‘Hemorrhage (74, 91-98) 
Bronchitis (99).. a6 ay Hie 149 137 132 113 | 14-8 | 13-1 | 12-9 | 10 4 
Pneumonia (100. 101). ans me 32 35 36 33 3:2 3:3 3°5 } 371 
Chronic Nephritis (129) ae re a0 21 20 20 22 2:0 1-9 1-9 2-0 
Old Age (164) .. si HES ius 249 194 178 176 | 24-5 | 18-5 | 17-3 | 16-2 
Other Causes .. ate aes an ts 145 131 129 134 | 14-4 | 12:5 | 12-6 | 12:2 
All Causes .. a Ne we ae | 1,000 nee 1,000 | 1,000 {101-0 | 96-6 | 97-3 | 92-1 
Persons. 
Ep LSet of eae TeGea es oe SERIE T Oe Ole nd Oh eames tae eee 
Influenza (11) . i Ba ras a; 22 DT, ai 18 2-3 2°8 |, 2°8 17, 
Cancer (43-49) ete aa cats 85 | 100 104 111 8-9) ) 1082) LOS n S10s9: 
Heart Diseases (87-90). 152 179 194 203 ] 16-0 | 18-1 | 20-0 | 19°8 
Disease of Blood Vessels, including ‘Cerebral 142 175 181 189 | 15-0 | 17-7 | 18-6 | 18-5 
Hemorrhage (74, 91-98) 
Bronchitis (99)... : ue ae a 144 133 127 112 | 15-2 | 13-4 | 13-1 | 10-9: 
Pneumonia (100, 101). ni Ae s 33 35 37 33 3°5 3°5 3°8 Se 2. 
Chronic rac (138) AG 50 owe 24 23 23 24 2°6-| 2-3 2°3 2-3 
Age Old (164) . a SG a 237 182 165 163 | 25-0 | 18-4 | 17-0 | 16-0 
Other Causes .. oy a its “ti 161 146 142 147 | 17-0 | 14-7 | 14-7 | 14-3 
All Causes .. in ft 5 .- | 1,000 | 1,000 | 1,000 | 1,000 [107-2 |104-0 1103-0 | 97-6 
| 








AS 
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The total mortality of 97-6 per 1,000 persons living at these 
ages is lower than for any year since 1915 except 1920 (95-8) 
and 1923 (96-1). By far the most important share, 39-2 per 
- cent., in this mortality is taken by diseases of the heart and blood 
vessels, but those of cancer and of bronchitis are also of importance. 
Amongst the causes mentioned the shares of cancer, diseases of 
the heart, and diseases of the blood vessels show continuous 
increase during the periods covered by the table, and those of 
bronchitis and of old age continuous decrease. There is much 
reason to believe that cancer mortality at this time of life has 
always been much understated, and an increasing tendency is 
noticeable at the present time to attribute deaths of aged sufferers 
from chronic bronchitis to heart disease resulting from it (see 
page 91.) Probably therefore most of the changes noted are due 
rather to improvement of or at least change in, certification than 
to actual change in the type of mortality. 


Centenarians.—Among the deaths registered during the year 
there were 88 of reputed centenarians, 27 of whom were males 
and 61 females. In the preceding three years the numbers were 
96, 86 and 92 respectively. Particulars of the ages returned and 
of the classes of area concerned are given in Table XXIII. 


Table XXIII.—England and Wales : Age at Death of Centenarians, 





























1926. 
Males. | Females. 

100 100 

and|| 100.| 101.| 102.| 103. 104. 105.| 106.Jand || 100.| 101.| 102. 103.| 104.| 105.| 106. 

over over 
London. | Cale |e) ee) Bhi Wi eee igi es ola Sa leeentess 
County Po) See a) hige ee A gh ERS gai el Wal ea oleagh| eer ny 

Boroughs 
Other Urban Sali: wembot Ces Ue | ete gel): og em Ie Seal ergars gl aed ce 
t Districts 
Rural Districts .. 14 6 3 2 1 1 1|—Z7 16 8 3 1 4}/—j— | — 
All Areas Be ep pagel se) Gl st | 1 9 | = b6r \).95-1 15 1 6 bo 11S | eagle 
ul J 





Mortality at different Periods of Life in different Parts of England 
and Wales. 


Total mortality, crude and standardized, from all causes, and 
the rates from all causes for nine different age periods, are shown 
in Table XXIV for males, females, and persons of both sexes in 
the 20 sections of the population to which subdivision jointly by 
class of area and part of the country leads in Table V and many 
similar tables. The rates for both sexes jointly are compared 
with the general average for the whole country in the first part 
of Table XXV, and with the average for all areas of similar class 
in the second. A diagram based on the first of these two sets of 
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Table XXIV.—Civilian Mortality from all Causes 






































All Areas. County Boroughs. 
: & so) . | G 
a eae Ss iz) | & 
us} U's rs) us) | 33 
4 e | 4 ile A rane eee IB | g | 35 
= ~ = ~~ ASA 
5 zg s oo fee Bul cnteee Sto ee 
Zi a B = Ag Z = a = Ag 
MALES. 

All Ages— a. 
Crude. ae 1,322 1,173 1,255 | 1,192 | 1,248 | 1,287 | 1,403 | 1,254 | 1,334 | 1,204 | 1,340 5 - 
Standardized .. 1,297 1,027 1,036 | 1,153 1,125 1,172 | 1,421 1,216 | 1,085 1,256 | 1,309 § 

O— .. as ae 2,931 2,069 1,899 | 2,232 | 2,334 | 2,140 } 3,200 | 2,407 | 2,000 | 2,263 | 2,787 
5S— .. 6 ae 231 187 180 201 201 192 235 210 181 250 223 

15— .. a ae 303 260 258 311 279 274 331 290 265 302 311 

25— .. 0 SG 394 346 364 371 370 368 413 384 388 392 401 } 

35— .. a sie 653 574 601 612 612 675 740 690 617 699 710 § 

45. ie a 1,207 | 1,003 | 1,107 | 1,087 | 1,107 | 1,302.1 1,373 | 31,195 |" 1,162.1 .1,201_| 1,288 

So— .. mS &b 2,623 2,073 2, 2020 |) 2,003) 4 Zeal 2,703 | 2,983 | 2,541 2,401 2,593 | 2,760 4 

65— .. a ae 6,588 5,153 5,267 | 6,190 | 5,684 | 6,175 | 7,214 | 6,191 | 5,456 | 7,126 | 6,647 | 

75 and upwards Ae 16,769 | 13,987 | 13,979 | 15,317 | 14,749 | 15,388 |18,001 | 16,901 | 14,775 | 17,560 | 17,040 ¢ 

| | 
FEMALES. 

All Ages— 
Crude .. ae 1,152 1,044 1,075 | 1,079 | 1,091 | 1,053 | 1,183 | 1,064 | 1,157 | 1,004 | 1,135 
Standardized .. 1,063 837 810 972 910 888 j 1,126 949 844 981 1,028 } 

O— .. ah aS 2,368 1,652 1,522 | 1,782 | 1,877 | 1,733 ! 2,581 | 1,906 | 1,565 | 1,768 |. 2,228 
5— .. atte i 223 167 163 181 186 176 237 188 197 173 215 | 

15— .. D6 oe 286 247 239 346 265 243 292 257 263 306 278 | 

25— .. - » 361 320 292 407 332 292 369 342 |. 331 370 356 

35— .. a9 ae 522 427 424 513 464 445 545 474 465 536 513 § 

45— .. wh oe 915 769 748 906 819 844 972 905 724 | 1,032 923 

55— .. oF ie 2,000 | 1,584 | 1,598 | 1,954 | 1,741 | 1,797 | 2,128 | 1,818 | 1,701 | 2,097 | 1,974 

65— BE 5,230 4,007 3,914 | 4,977 | 4,389 | 4,395 | 5,495 | 4,723 | 3,903 4,940 | 4,992 


75 and upwards .. | 14,235 | 12,105 | 12,038 | 12,638 | 12,627 | 12,900 | 14/863 | 13,499 | 12,280 | 12’949 | 13'856 | 














PERSONS. 





All Ages— 

Crude .. .. | 1,234] 1,106] 1,158 | 1,136 | 1,166] 1,161 | 1,288 | 1,154 | 1,236! 1,104 | 1,932 

Standardized .. | 1,172 926 915 | 1,056 | 1,010 | 1,020] 1,264 | 1,073 | ‘9561 1,107] 1/159 | 
O—.. .. .. | 2,652] 1,864] 1,713 | 2,010 | 2,108 | 1,939 | 2,893 | 2,156 | 1,785 | 2018 | 2510 | 
Cedar rare 227 178 172|° 191} 194] 184] 236] ‘199| ‘189| ‘g12| 219 
"1 ae | eg 294 253 248; 328| © 272] 2581 3111 273| 2641 304! g04f 
as fo ee 376 332 323 | 389| 349] 324] 389] 361| 355] 3811 376 
OG i a) sate 583 495 501} 562| 531] 547} 635] 574| 530] 618| 604 
45 2. Esai i. J 14058 880 911 | 998] 955] 1,056] 1,165] 1,044] 917] 1,120] 1,098 | 
55—.. «. «.] 2300] 1,818] 1,897 | 2,234 | 2,021 | 2,219 | 2,535 | 2161 | 2,008 | 2'353 | 2’346 
65—.. .. .. | 5,850] 4,528 | 4,500 | 5,562} 4,972] 5,167 | 6,258 | 5,377 | 4,542 | 6,005 | 5’729- 
75 and upwards .. | 15,224 | 12,847 | 12,763 | 13,729 | 13,448 | 13,772 | 16,006 | 14,739 | 13,148 | 14,750 | 15,008 
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ser 100,000 living at Various Ages, 1926. 





Other Urban Districts. 





Rural Districts. 





All Urban Districts. 























uo} soar) us! cohen 3 = 
: : ; q , ; © so} se] 
ee oa a g | ge | 3 t han ae ee ee ee ee ee ee 
5 z 2 3 Eas] 8 Ke 2 a ea | cs r=] | tg 
Pa = a = ms 2: = B > aadl| z 3 BR = | ad 
MALES 
| | 
1,267; 1,111] 1,228] 1,150} 1,190! 1,153} 1,167| 1,167) 1,252] 1,173] 1,350] 1,175] 1,276] 1,166] 1,267 
1239} '996| 963} 1,181; 1,082] 1,023| 884) 837] 1,071} 923] 1,349] 1,091] 1,090] 1,203] 1,188 
2,680} 1,979| 1,666} 2,252) 2,190] 2,489} 1,768] 1,520) 2,177] 1,925] 3,002] 2,180) 1,983] 2,255] 2,439 
oa4| 184)“ 181/7 201) + 202) | <211) 164] 51h. 160| 172) 235]. 196) 187) :. 214|. 209 
978|  247| 250/ 308] 265, 258) 243) 229] 321) 252) 310) 266/ 266| 306) 286 
381;  325| 384  340| 357] 351; 330)  313/ 409] 340) 401] 352| 375; 356] 377 
568| 546, 564 6161 564f 510; 464) 463;  540|/ 482] 673| 612} 633| 641) 643 
1,097; 991 993] 1,095] 1,037] 817| 791/ 787; 996] 817] 1,266] 1,083] 1,184] 1,127] 1,182 
2'468| 2,030/ 2,011] 2,667| 2,224] 1,782| 1,681] 1,633| 2,232/ 1,743] 2,776] 2,250| 2,427| 2,645| 2,513 
6.583; 5,065] 4.9321 6,466] 5,611] 4,907| 4,443) 4,207/ 5,464) 4,564] 6,950] 5,535] 5,616) 6,664| 6,098 
17,292, 13'711| 13,433| 16,200] 14,708] 13,480| 12,671 12,681| 13,844] 12,907] 17,694| 14,917] 14,499) 16,578| 15,642 
FEMALES. 
a Se Eee > eee 
| 
1,137} 1,001| 1,071] 1,048] 1,064] 1,063} 1,086} 1,071} 1,178] 1,087} 1,165| 1,030} 1,076) 1,035] 1,092 
1036} sil] 747| 1,011; ‘ss4) 898} 753 + +709} «= 926) 791) 1,091| 872} 834) 1,002} 944 
2,207| 1,596 1,320] 1,835} 1,781] 1,925] 1,413] 1,219] 1,699) 1,522] 2,439/ 1,739) 1,589) 1,816| 1,966 
2121 7160| 7151; 193] 179) 195; 152| 128] 166] 158} 228) 173) 172) 188 194 
283} 241/ 231| 357| 264 269| 244/ 223) 356) 257) 288/ 248} 243) 341/ 267 
351, 3021 2721 396, 321) 348/ 319] 293] 453| 333]  362| 320/ 292) 388) 331 
5131 401 385 483| 4411 450] 406 399; 547) 428] 533| 434) 420) 499) 472 
8791. 7241 +675/ 865} 7741 «+7761 672) 662; 888] 712) 935} 804] 768) 914) 846 
1,967, 1,540| 1,483} 2,083} 1,701] 1,615] 1,402] 1,311] 1,713] 1,448] 2,063] 1,659) 1,672) 2,087) 1,825 
5'260| 3'928| 3°653| 5,560| 4,356] 4,280] 3,479| 3,464| 4,363] 3,701] 5,399| 4,257 4,039| 5,378) 4,609 
14,309} 12,038] 11,658} 13,361] 12,548 12'230| 11,188] 11,122] 11,869] 11,387] 14,636] 12,606] 12,308) 13,243] 13,083 


MSR UB IER 2 9 Dok 8 IR PA LES a aR ln cel 





PERSONS. 

a, Le I SESS Bc a a eel ao 
1,200 1,053} 1,141] 1,099] 1,124) 1,108} 1,126] 1,117] 1,215] 1,129] 1,254; 1,099) 1,167) 1,101) 1,175 
1,130}  (898| 848] 1,089 976 958| 814 769| 993} 853| 1,211] 974] 953] 1,093] 1,058 
2,446| 1,790| 1,496| 2,046} 1,988] 2,210 1,593] 1,371] 1,941] 1,726] 2,723) 1,962) 1,789) 2,038) 2,205 
us 172| 166,  197| 191 203 1581 140{ +~=«°'167| ~=« 165] +=231| +185) 179} 201) 202 
281 244 239| 332 265 263 943} 226) 337| 2541 299] 257] 253] 324| 276 
365 313}  318| 368} 337 349 324 3021 4311 336] 380| 335} 327| 372) 352 
538| 467 460 549 497 478 433| 427 544, 4531 598] 515} 518] 570| 550 
983, 849 814 984, 8981 796 729 720| 942| 7621 1,094] 936] 956] 1,024} 1,004 
2,206| 1,771| 1,716| 2,383} 1,947] 1,698] 1,540| 1,465) 1,972| 1,593] 2,403) 1,939) 2,014 2°374| 2,148 
5,862| 4.431| 4,186] 5,996| 4,912] 4,590) 3,937 3'810| 4,893] 4,112) 6,094| 4,824] 4,707] 5,998| 5,266 
15,475| 12,666] 12/304] 14,500] 13,364] 12,802) 11,830 11789] 12;696| 12,046] 15,783] 13,464] 13,086] 14,571] 14,024 


a a ee ee ee ee. an 
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Table XXV.—England and Wales, 1926: Comparison of Mortality 
from all causes at various Ages in sections of the Popu- 
lation differentiated by Urbanization and by Geographical 









































Situation. 
(See Table V.) 
Mortality per cent. of that on Fees rae | = 
in England and Wales. in the same class of Area. 
g | os 1 s 
sj Fae ar 6. |e) gota yg Vag 
i cs 3 a BDrgy = A 3 ir 
(e) = (a (Ss) 4 
De = D ee he S DB = 
J { 
London se — — 92 — — — — — _ 
County Boroughs ae 137 102 85 96 119 115 86 71 80 
0-5 Other Urban Districts 116 85 a 97 94 123 90 TS 103 
Rural Districts Ag 105 76 65 92 82 128 92 79 112 
All Areas ae ab 126 88 81 95 100 — — — | — 
London . a —_ — 95} — _ — — — | — 
County Boroughs ies 122 103 97 109 113 108 91 86 97 
5-15 Other Urban Districts 115 89 86 102 98 117 90 87 193. 
Rural Districts e 105 81 72 86 85 123 96 85 101 
All Areas =e Sn 117 92 89 98 100 — — — |}; — 
| 
London ane —_ — 95 — — —_ — — — 
County Boroughs A 114 100 97 112 108 106 93 90 103. 
15-25 Other Urban Districts 103 50 88 122 97 106 92 90 125 
Rural Districts we 97 89 83 124 93 104 96 89 133: 
All Areas oe ite 108 93 91 121 100 — — — — 
London is — — 93 - = — as = 
County Boroughs 3S 111 103 102 109 108 103 96 94 101 
25-35 Other Urban Districts 105 90 91 105 97 108 93 94 109 
Rural Districts or 100 93 87 123 96 104 96 90 128 
All Areas ob ae 108 95 93 111 100 — — — — 
London A — — 103 —_ —_ — — — —_ 
County Boroughs ae 120 108 100 116 114 105 95 88 102. 
35-45 Other Urban Districts 101 88 87 103 94 108 94 93 110 
Rural Districts ae 90 82 80 102 85 106 | 96 94 120 
All Areas oh ae 110 93 94 106 100] — — — _ 
London aes — — 111 — — — —_ — — 
County Boroughs ate 122 109 96 117 115 106 95 83 102. 
45-55 Other Urban Districts 103 89 85 103 94 109 95 91 110: 
Rural! Districts Se 83 76.|- 75 99 80 104° 96 94 124 
All Areas i a 110 92 95 105 100 — — — —_ 
London ae — — LO) — — — — —= 
County Boroughs ahs 125 107 99 116 116 108 92 86 100: 
55-65 Other Urban Districts 109 88 85 118 96 113 91 88 PP 
Rural Districts yee 84 76 72 98 79 107 97 92 124 
All Areas a5 i 114 90 94 111 100 — — — — 
London Aire — — 104 — —_ — — eee 
County Boroughs its 126 108 91 121 115 109 94 79 105: 
65-75 Other Urban Dis tricts 118 89 84 121 99 119 90 85 122 
Rural Districts its 92 79 77 98 83 112 96 93 119° 
All Areas 5 rat 118 91 91 112 100 — — — — 
London a — — 102 — — — — — — 
County Boroughs fe 119 110 98 110 112 107 98 88 98. 
75- Other Urban Districts 115 94 92 108 99 116 95 92 109 
Rural Districts set 95 88 88 94 90 106 98 98 105 
All Areas Re aS 113 96 95 102 100 — | — — aes 
London a — — 101 = = 5 a eee oe 
All Ages County Boroughs 3 125 106 95 110 115 109 93 82 96: 
Standard- Other Urban Districts 112 89 84 108 97 116 92 87 112 
ized. Rural Districts ve 95 81 76 98 84 112 95 90 116 
All Areas as as 116 92 91 105 100 — | a — — 
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ratios proves to be so nearly identical with that on similar lines 
in the Review for 1923 that the latter may be accepted as 
representing the distribution of mortality also in 1926. In 
both years, for instance, there is the same excess of mortality 
in the North, with maxima at 0-5 and 65-75, and applying to 
both large and small towns, but with a notable exception during 
middle life in favour of the rural districts, where the Northern 
rates are well below the general average (though above the rural 
average) and much lower than in Wales, the rural rates for which 
in early adult life are in great excess, higher indeed in 1926 than 
those for the Welsh towns, large or small. In this year the usual 
rule of increase of mortality with that of density is reversed for 
Wales at 15-25 and 25-35, rates being highest in the rural districts 
(and lowest at 15—25 in the county boroughs). In both years Welsh 
rural mortality starts with an advantage (over the general 
average) in early life, which is soon lost as age advances, while in 
. the North of England the case is reversed, the rural rates being 
high in childhood and subsequently for the most part below 
average. In both years mortality is seen to vary more at 0-5 
than at any higher age, with a maximum in the county boroughs 
of the North and a minimum in the rural districts of the South. 


As the general features of the first part of Table X XV are so 
adequately represented by Diag. 1 of the Review for 1923, this 
has not been repeated, but in its place Diag. 2 has been prepared, 
in which the facts are viewed from a different angle, comparison ~ 
being made for each rate with that for the same age not in 
England and Wales but in the same class of area in England and 
Wales. This substantially eliminates the effects of density, 
leaving the comparison one between populations of similar 
density in different parts of the country (the order North, Mid- 
lands, South, Wales applying throughout), so that what is brought 
out is the contrast between the geographical sections of the 
country under similar conditions of density. This is strikingly 
similar in all classes of area and at almost all ages, mortality in 
the North and in Wales being above average and that in the 
Midlands and especially the South below it, at all ages in all classes 
of area, with one exception—low rates in childhood and absence 
of excess at 55-65 and 75—for the Welsh county boroughs. There 
is no exception at any age in any class of area to the rule of excess 
for the North. This diagram also brings out the fact that variation 
of mortality with section of the country is greatest in early 
childhood and least in old age, just as variation with class of area 
was shown to be by Diag. 1 of the Review for 1922. But, as in 
that comparison so in this, variation is comparatively slight in 
early adult life (except for the Welsh rural excess), thereafter 
increasing to a later maximum (at a higher age for part of the 
country than for class of area) after which further increase of 
age brings rapid reduction of contrast as the maximum span of 
human life approaches. 
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Diagram 2. Mortality at different Ages in various Classes of Area 

and Geographical Sections of England and Wales per cent. of that 

at the same Age and in the same Class of Area in England and 
Wales as a whole. 
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CAUSES OF DEATH. 


The causes of death of males and females at 18 groups of 
ages are stated in Table 17 for the whole country, for London, 
for county boroughs in the aggregate, for other urban districts 
in the aggregate, and for rural districts in the aggregate; and 
in Table 17A further detail of age is shown for all causes of 
significance at ages 0-5. In Table 18 deaths from each 
cause distinguished are tabulated by month of occurrence 
and by sex, but not by age. This table differs from all 
others in referring to. date’ of Joccurrence)and:not. of 
registration. So far as they relate to the whole country 
these tables include all deaths, but deaths of non-civilians 
are excluded from all tables relating to portions of the country 
(see ppageyilje; The causes: and ages of the ~latter- are 
stated in Table 19 for the country as a whole. Table 17 
includes the full International List of causes of death, as 


revised in 1920. Certain of the numbered items in it are 


subdivided, and where this occurs the letters (a), (0), &c., 
indicate subdivisions in international use, and numbers (1), 
(2), &c., subdivisions made without international agreement. 
All other abstracts of the causes of death are arranged 
in the form of the short list of causes adopted by the Registrar- 
General in consultation with the Ministry of Health for use 
during 1921-30. The relation of this list to the detailed and 
condensed International Lists, as revised by the International 
Commission which met for the purpose at Paris in 1920, is as 


follows :— 
Corresponding 
Number. 








Detailed Abridged. 


Inter- Inter- 
Short List of Registrar-General. national national 
Wise. List. 
PP interic fever oe cA os - ae 1 1 
Ze -Small-pox ?) 4): ne # ae Ly mab 6 4 
3 Measles at <i, oz ag ¥ sf v 5 
4 Scarlet fever Bi. oe sgh ce an 8 6 
5 Whooping cough .. itis eT aes na CS 7 
6 -Diphtheria ©. . pes BE as a os 10 8 
7 Influenza A if es rt i 11 2 
8 Encephalitis lethargica ee yy Gs » ty [28 12 pt. 
9 Meningococcal meningitis .. “3 ey ep 1L2upt: 
10 Tuberculosis of respiratory system ‘is OES | i3 | 
11 Other tuberculous diseases = Bee .. 32-37 14 & 15 
12 Cancer, malignant disease .. sit Bs .. 43-49 16 
18. Rheumatic:fever .. fe i: mS bis 51 37 pt. 
14 Diabetes ss 7 es ss ye ae 57 Ree 
15 Cerebral hemorrhage, «c. . 74 & 75a 1.37 Be. 
16 Heart disease ed te a ar any OEOO 19 
17 Arterio-sclerosis Ze he Si os as) (2 of pu: 
18 Bronchitis .. am < ote bie oe 20 & 21 
19 Pneumonia (all forms) AS ae R .. 100 & 101 22 & 23 pt. 
; 97,98 & | 23 pt 
20 Other respiratory diseases .. ‘A ng: -- 4 102-107 f pt. 
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Corresponding 
Number. 


Detailed Abridged 


Inter- Inter- 
Short List of Registrar-General—contd. national national 
List. List. 
21 Ulcer of stomach or duodenum .. ee Seria ta 24 pt. 
22 Diarrhoea, &c. (under 2 eet) a or oe LES 25 
23 Appendicitis and typhlitis . oy i, ec pled, 26 
24 Cirrhosis of liver ~.. aA oe BG oiraes b4” 28 
25 Acute and chronic nephritis oe bes 8 20.0enZo 20 
26. Puerperalsepsis< 7 «.’. ‘ .. 146 3] 
27 Other accidents and diseases of pregnancy and f 143-145 & 39 
parturition ' \ 147-150 
28 te ae and ene premature Rt 159-161 33 
29: = Suicide oe He .. 165-174 36 
30 Other deaths ‘from violence .. 175-203 35 


( 2-5, 12-22, 25- 30, 38—42,.) { 2, 3,10, 11, 
50,..02-56, 58-73, 756-36, 12 -pt.,-17, 
31 Other defined diseases <x 9la, 9ic—96, 108-110, 112, < 18 pt., 24 pt., 
114-116, 118-121, 123-127, | | 25 bis, 27, 30, 
130-142, 151-158, 162-164 |} | 34, & 37 pt. 
32 Causes ill-defined or unknown ae . 204 & 205 38 


The contents of every Heading in both the short and the 
detailed list now in use are denied in the Registrar-General’ S 
“Manual of the International List of Causes of Death” (1920 
Revision),* which should be consulted in all cases where it 1s 
desired to ascertain the precise significance of any heading in 
the lists. 


In Table 20 deaths of civilians are shown for different 
classes of area in various sections of the country, for urban 
and rural portions of administrative counties, and for county and 
metropolitan boroughs, arranged by sex, age, and the short list 
of causes as above. For other administrative areas of over 
10,000 population in 1921 deaths of civilians are shown in 
Table 21, arranged by sex and short list of causes, but without 
distinction of age. 

In addition to the above ee which relate exclusively 
to the year 1926 (except Table 18, which deals with the twelve 
months Oct. 1925-Sept. 1926), Table 4 contains a statement of 
the number of deaths registered in each year 1916-26 from each 
cause distinguished in Table 17, so far as available, with dis- 
tinction of sex but not of age; while Table 5 states the corres- 
ponding crude death-rates per million living for persons, males, and 
females, so far as these can be regarded as of any significance. 
Similar tables (Nos. 8 and 9) state the mortality during the same 
eleven years of infants under one year of age from the causes of 
chief importance at that age, but without distinction of sex. 


1. Enteric Fever.—The deaths classified to this heading 
during 1926 numbered 367. Of these, 41, or 11 per cent., were 
returned as paratyphoid, as against only 6, or 0-25 per 
cent., in 1911, the first year for which the information is available. 


* Copies may be obtained from H.M. Stationery Office. Price 2s. net. 
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The mortality corresponding to these deaths, 9 per million 
living, is the lowest yet recorded in this country. So recently as ~ 
1901 the rate was 155. A sudden fall immediately after the war 
(1919) has been maintained or increased ever since. 

The distribution of this mortality throughout the country 
is outlined in Table XXVI. No section of the population here 
distinguished returns a rate as high as the average (16) for 1921. 


Table XXVI.—Enteric Fever, 1926: Mortality per Million Civilian 








Population. 
| England 
Class of Area. North. | Midlands.| South. | Wales. and 
Wales, 

London a —— — Z ae 7 
_ County Borou ghs ele . 7 10 1] 8 
Other Urban Districts 15 8 8 8 10 
Rural Districts £, 14 14 6 i 11 
All Areas er xa rt 9 7 8 9 

; 


The maximum mortality in the rural districts in 1926 is a new 
feature of this table, the rural rate having been well below those 
both of the large and of the small towns in each year from 1911 
to 1916. The London rate, which for the first time during the 
16 years available for comparison exceeded the general average in » 


1925, has once more fallen below it, but the fall in London has not 


kept pace with that in the country generally, especially in the 
North, where the rate in 1926 for each class of area is little more 


than ten per cent. of that in 1911, whereas in England and Wales 
it is 13, and in London 22 per cent. 


Table 23 shows that one previous year, 1922, recorded a lower 
prevalence than 1926, but as in that year the fatality of the cases 
notified was considerably higher (Table XXVIII) the death-rate 
was one third higher than that of 1926. Prevalence fell rapidly 


from 0-38 notified cases per 1,000 population in 1911, when the 


record commences, to 0:06 in 1922, since when decline has ceased. 

Prevalence was higher in 1926 in the South of England than 
elsewhere, the minimal mortality of the South (Table XXVI) 
being due to its great advantage in fatality. 


Table XXVII.—Enteric Fever, 1926 : Prevalence and Fatality.* 














Cases per 1,000,000 Population. Deaths per 1,000 Cases notified. 
ho Gare a) able) ee eee 
3 g 
Class of Area. 3 iy a | g Fe 2 
; q : ae a : =| 
time | C20) 8) lheSesl odooky So eed 2 
7 (acid ak td eae | ee ee ee 
2 = lee HS bes | Ait CA eyes Sie 1 = a cl) a 
London 3 = a's —|{— 71 Ef 7 | = _— og Wise 95 
County Boroughs .. ae 62 73 70 42 65 138 100 144 250 129 
Other Urban Districts eK 79 48 130 57 76 186 168 63 145 136 
Rural Districts G0 cos 72 83 60 32 69 188 164 107 222 159 
All Areas .. oO ‘2 69 66 84 47 70 164 142 89 181 134 


* Excluding non-civilian cases and deaths. 
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The fatality-rates returned for this and other notifiable 
diseases from 1911 onwards are compared in Table XXVIII. 

The enteric rate for 1926 is seen to be lower than for any other 
year except 1924. Those for scarlet fever and poliomyelitis in 1926 
are the lowest of the series, and those for small-pox and diphtheria 
are much the same as in 1925, and lower than in any preceding 
year. 

Table 7 records no high local mortality from enteric fever in 
any county or county borough. The highest death-rate for any 
county was 29 per million, or about three times the average, in 
Suffolk East, and the highest county borough rates were 37 in 
Wakefield and 35 in Southampton. The West Riding of York- 
shire, which returned the highest rate amongst the larger counties 
in 1921 and 1922, at the time of the Bolton-upon-Dearne outbreak, 
and rates well above the county average during the intervening 
years, comes second in 1926 with a rate of 24. 


Table XXVIII.—England and Wales: Fatality of certain Infectious 
Diseases (Deaths per 1,000 Notified Cases), 1911-26.* 





it 6. 8. 10. Pale aa 24. 
Year. i ; ; 
eee mg Small-pox. a Diphtheria.| Erysipelas.| Poliomyelitis. eee 

AOU << as 174 78 18-1 103 39 ? ? 

1912... es 191 73 18-6 96 39 ? ? 

1913... 50 182 87 16-1 88 35 283 1,089 
1914... ie 194 62 pope 99 42 348 1,257 
1915... ate 197 144 18-2 109 45 333 623 
1916 .. Se 188 107 17-8 103 40 270 704 
1917 .. ie 203 429 15-0 103 42 468 692 
1918 .. ae 206 32 20-0 109 46 1,013 787 
1919 .. te 160 82 14-7 90 41 294 732 
1920 .. er 171 114 12-0 81 52 404 91] 
1921 .. a 158 16 9:5 72 55 314 1,007 
1922 .. Fai 191 28 12°7 78 53 352 1,046 
1923 .. ate 140 3 11.6 68 50 185 944 
1924 .. are 120 3 10°5 60 52 183 746 
1925 .. a 139 2 10°8 58 57 370 876 
1926 .. e% 134 2 8-3 59 55 180 927 





* The rates in this table are given with reserve, being in some respects unsatisfactory. For the 
years 1911-13 cases of disease among non-civilians have been excluded from the notification returns, 
but it has not been possible to distinguish their deaths; for 1914 both cases and deaths relate to the 
total population; while for subsequent years the figures relate exclusively to the civilian population. 

The numbers of small-pox cases in some years are too small to yield significant rates, but their basis of 
fact can be inferred from Table 4, and the rates quoted serve to bring out the extremely mild type of 
disease prevalent in 1921-26. The rates for poliomyelitis include polioencephalitis, which 
was not distinguished in the notification returns until 1919. The extraordinary rise in 1918 is 
partly ascribable to certification of a number of deaths from the then ‘“‘ new disease,’’ encephalitis 
dethargica, as polioencephalitis, but mainly to a reduction in notifications unaccompanied by significant 
change in the number of deaths (see Report for 1918). The rates from this disease will be found to differ 
from some of those published in the Annual Reports of the Chief Medical Officer of the Ministry of Health, 
partly because polioencephalitis is included throughout and partly because special inquiries made by the 
Ministry in certain years have led to revision of the returns for those years, which is not embodied in 
Table XXVIII. Thecases there referred to are similar for each year dealt with, being in all cases derived 
from the published notification returns. The latter source of discrepancy applies also to meningococcal 
meningitis, and in this case thereis a possibility that some cases of posterior basal meningitis may not have 
been notified as cerebro-spinal fever though all such deaths are included in the table. 


5. Malaria.—Deaths allocated to this cause numbered 65, 
58 of the decedents being males. As this is the second year in 
which the number certified has conformed to the 50-70 customary 
for a number of years prior to 1917 (1906-16) it may probably 
be inferred that the increase of mortality occasioned by war 


conditions in that and subsequent years has now come to an end 
(Table 4). 
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6. Small-pox.—The deaths allocated to this cause numbered 
18, the largest total since 1922, when there were 27 (28 in 1919 
and 30 in 1920—Table 4). During the prevalence of the present 
mild type of this disease it is very difficult to determine the 
number of deaths for which it should be held responsible, and 
_ the figure quoted is probably overstated, that accepted by the 
Ministry of Health being 11. The number 18 is arrived at by 
application of the rule of tabulation long followed in this country. 
Under it all deaths on the certificates of which mention is made 
of small-pox are assumed to have been caused by it unless violence 
or certain other causes catalogued on page xxii of the ‘‘ Manual ’”’ 
of the International List are simultaneously recorded. During 1926 
only one death, of a male aged 58 suffering from cancer of the 
stomach, was excluded from the small-pox heading under this 
rule, so the significance of the figure quoted is that 18 deaths 
occurred of persons certified as suffering at the time of death from 
small-pox, in addition to one other death assigned to cancer. 


The present rule, which assigns such high preference to 
small-pox over other concurrent causes, is very commonly followed 
throughout the world, and may be taken to have worked well, 
on the whole, so long as the fatality of small-pox remained high, 
so that the probability of any death during an attack having 
been due to that attack was great. It was in these circumstances 
that the rule was framed, and attained its present long standing 
and widespread acceptance. But its suitability under present 
conditions is open to question. With over 10,000 cases in a year 
(Table 26) there must frequently be many persons passing through 
an attack of mild small-pox at the same time, representing an 
appreciable population exposed to the risk of death from 
other causes. As recent developments have greatly increased 
their number and decreased their risk of death from small-pox 
the old convention which assumes any deaths occurring amongst 
them (with few exceptions) to be due to this cause is less valid 
than formerly. 


In present circumstances it is preferable that every such case 
should be judged on its merits by the medical attendant, who 
- alone is in a position to decide whether death was actually due 
to the small-pox affecting his patient at the time or to some other 
cause. It was with a view to substitution of reliance on the 
certifier’s opinions regarding particular deaths for use of general 
rules, such as that quoted, applying indiscriminately to all deaths, 
that the new form of medical certificate introduced in 1927 was 
_ devised. Time is, however, required for the significance of this 
change to be universally appreciated, and until it can be 
assumed that statements entered on this form may be taken at 
their face value, use of the rules set forth in the Manual must 
continue. 

Of the 18 deaths, 13, or 72 per cent. occurred in the county 
of Durham (including county boroughs), but in this county, as 
may be seen from Table 28, there were also 6,646 cases notified, 
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‘out of 10,146 in England and Wales (Table 26), or 66 per cent. 
of the total. There were no Durham deaths in 1925, but 1,138 
cases. 


7. Measles.—The deaths registered from this cause numbered 
3,483, corresponding to a mortality of 89 per million population. 
This is a lower rate than that for any previous year except 1921, 
which was only 59. At ages under 15 years, which, owing to the 
decreasing proportion of children in the population, afford a 
better basis for comparison than all ages jointly, the position is 
the same. Table 6 shows that during the nineteenth century the 
rate recorded for each quinquennium was more than three times 
that for 1926. 


Although Table 5 shows that the mortality of males from 
measles consistently exceeds that of females, this excess is 
confined to very early childhood. Tables 17 and 17a show that 
deaths of males were in considerable excess during the first 
three years of life, but that at higher ages there were 399 deaths 
of females and only 367 of males. This reversal of the sex ratio 
at 2—3 years of age is a very constant experience with measles. 


The distribution throughout the country of mortality from 
measles is stated in Table XXIX in the form of death-rates per 
100,000 living at ages 0-5. Deaths at these ages in 1926 formed 
89 per cent. of the total, and statement in this form prevents 
the comparison being prejudiced by varying proportions of children 
in the populations compared. 


Table XXIX.—Measles, 1926: Mortality per 100,000 Living at 
Ages under 5 Years. 








| England 
North. | Midlands.| South. | Wales. and 

Wales. 
London chi —- — 219 — 219 
County Boroughs is 132 78 58 31 103 
Other Urban Districts 72 fel 76 40 68 
Rural Districts eee 36 38 29 38 35 
AM Bae S087 SE Let a Sec Oa, 130° YF 3g*- FoF 


The outstanding feature of this Table is the high mortality 
in London, which was, as in 1922 and 1924, more than double that 
for England and Wales. This has been sufficient to raise the 
mortality of the South to the highest place amongst the sections 
of the country, though when comparison is restricted to the same 
class of area in each case, its position is, in accordance with the 
usual experience of other yéars, relatively much more favourable. 
The regular increase from rural districts to county boroughs is 
common to the experience of each of the 16 years, 1911-26, for 
which the information is available. 
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A report recently issued by the Medical Research Council 
(Special Report Series, No. 120) on the relationship between 
housing conditions (particularly in Glasgow) and the incidence 
and fatality of measles, draws attention to the greater risk of 
early infection (7.e., at the ages at which fatality is greatest) under 
conditions of housing in blocks of tenement dwellings, the con- 
clusion being arrived at that in these conditions the disease 
mainly affects children under school age, but that where the single- 
entry type of house prevails ages 5-10 are chiefly affected. 
Fatality at 0-2 is shown to be probably 10—20 times greater than 
at 5-10, and even at 3-4 about 4 times greater. These figures 
emphasize the well recognized importance of protecting young 
children from measles until the age is reached at which the 
danger entailed by infection is comparatively small, and at once 
suggest the interest of ascertaining to what extent this post- 
ponement is effected in different sections of our population. No 
data as to age incidence of attack are available, but it may be 
assumed in view of the greater fatality in infancy that where 
attacks occur earliest in life the proportion of deaths during the 
first two years of life will be greatest. These proportions may be 
ascertained from Table 20, and for 1926 are stated in the following 
table :— 


Table XXX.—Age Distribution of Mortality from Measles, 1926. 
Deaths at 0-1, I-2, and Over 2 years, per cent. of Total. 








England 

North.| Midlands.| South. | Wales. and 
; Wales. 

0Q-—1 = — 24 | — 24 
“Lendon.: :.. a 1-2. ieee a 46 | — 46 
L2— | — — 30. 1. — 1, 30 
Q=1 25 27 23 29 24 
County Boroughs.. «1-2 | 42 44 30 53 42 
mee 33 34 47 18 34 
_ (0-1 23 21 18 20 21 
ee ae | 40 36 55° F539 35 
| 2— 37 43 57 4] 44 
( 0-1 19 16 t2 26 17 
Rural Districts .. < 1-2 38 32 20 26 30 
( 2— : 43 | 52 68 48 53 
O=1 24 21 23 24 23 
All Areas .. A ee) 4] 38 40 3s 40 
( 2— 35 41 37 39 37 


| 
SE 


Almost two-thirds of the deaths occurred during the first and 
second years of life, especially the latter, and this proportion 
increases regularly, for each section of the country, from a rural 
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minimum to a county borough or (in the South) London maximum. 
The similar increase of mortality with urbanization (Table X XIX) 
is much greater in degree, but is interrupted for the South of 
England by excess for the smaller towns over the county boroughs, 
and does not apply to Walesat all. But the constancy with which 
in all sections of England a high proportion of early deaths in the 
towns is associated with relatively high mortality supports 
the contention in the paper quoted that early infection is an 
important factor in causing the high mortality of densely populated 
areas. 


It may also be noticed in Table XXX that the proportion of 
early deaths (under two years) declines from the North to the 
South of England for each class of area compared. This dis- 
tribution is not so evident for mortality in Table XXIX, but, 
apart from the great excess in London, the general tendency is 
towards decline from North to South and in other recent years 
this has generally been much more obvious than in 1926. In 
England as well as Scotland, therefore, housing and other sanitary 
advantages appear to play a part in controlling measles mortality 
by affording greater protection from infection to very young 
children. 


In all sections of the country alike, however, it may be noted 
that the degree of excess in the cities is much greater for mortality 
than for proportion of early deaths, so it would appear that early 
infection may not be the only cause of urban mortality excess. 
Probably average fatality is less in the country, age for age, than 
in the town. This assumption can be made with some confidence; 
as few children escape infection with measles. This being so, 
mortality is not affected by the incidence of the disease, which 
may be taken as constant at close on 100 per cent. everywhere, 
but only by the sufferer’s age and by the severity of the infection 
in relation to the resistance of the patient (as influenced by such 
factors as previous health, hygiene, and nursing). Unless, there- 
fore, the type of infection is more severe in the towns, a consider- 
able share of the rural advantage in mortality must be due to 
rural environment, if this advantage can be assumed to be aoe as 
than higher age at onset will explain. 


The relationship of age at death to urbanization indicated by 
Table XXX is, of course, what might be expected, as the channels 
of infection must be much more numerous and less avoidable in 
town life, where the disease is frequently present to some extent, 
than in the country, where it is rather an occasional visitor, from 
which there is a much greater chance of screening infant life. 
But the fact that the expected is found to happen in the case of 
measles makes it all the more difficult to explain the fact that 
the converse and apparently not to be expected relationship of © 
age at death to urbanization consistently applies (Table XX XIV) 
year after year in the apparently similar case of whooping 
cough. 
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Table 7 shows that the London death-rate at all ages was the 
highest amongst the administrative counties. It was exceeded by 
those of seven out of the 82 county boroughs, the excess for the 
highest rate of all (Carlisle, 321) being 58 per cent. 


The London excess of 141 per cent. over the general average 
falls into its place in a remarkably regular series for such ratios 
during the past six years, previous to which, as the effects of the 
war had prevented local estimates of child population, the rates 
shown in this series of tables were much less comparable. From 
1922 on, the London rate has borne the following percentage ratio 
to that for England and Wales—1922, 244 ; 1923, 64; 1924, 238: 
1925, 56; 1926, 241. Thus during these five years the London 
rate has been alternately above and below the average by amounts 
which have remained curiously constant. It will, of course, be 
noted that this two yearly excess corresponds with the well known 
periodicity of measles mortality with a maximum approximately 
every second year. But the London excesses in years of local 
prevalence have been much greater than their opposites in the 
alternating years, and for the five years 1922-26 as a whole a 
London rate of 207 per 100,000 living at 0-5 compares with an 
England and Wales rate of 129; or if, to avoid including more 
years of high than of low London mortality in the sequence of 
alternations, we deal with 1923-26 only, a London rate of 168 
compares with 122 for England and Wales, the London excess 
being 60 per cent. for the five years, and 38 for the four. At the 
time of writing it may be added that the sequence bids fair to be 
maintained for 1927 and 1928, London measles mortality having 
been comparatively low in 1927, and threatening to be high in 

- 1928. 


_ Table 18 shows that more deaths occurred daily during March 
than any other month, the daily mean being 22-4 for March, and 
19-5 for April, which came next. For 1921-25 Diag. 4 of the 
Review for 1925 shows a very definite maximum in April, with 
March coming next. 


8. Scarlet Fever.—The deaths allocated to this disease during 
1926 number 677. They correspond to a rate of 17 per million 
total population at all ages, and of 57 per million at ages under 
15 years, both of these being lower than for any previous year 
(Table 6), but the advantage of 1926 over 1917, the year of lowest 
previous mortality, is much less at ages 0-15, (allowing for 
decrease of child population) than at all ages. 


Table 6 also shows that for eleven years in succession each of 
these rates has been much lower than any recorded previous to 
this period (i.e., to 1916), the mortality being now trifling com- 
pared with that prevalent a generation ago. The stages of the 
decline in scarlet fever mortality, from its high level during 
1861-70 to 1926, may be traced in the following statement 
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(continued from the Review for 1924) relating to ages 0-5, at 
which 45 per cent. of the deaths occurred in 1926. Taking the 
rate at this age during 1861-70 as 1,000 in each case those for 
later periods compare as follows :— 


Males. Females. Both Sexes. 


1861-1870 .. -. OU 1,000 1,000 
1871-1880 .. ee ae, 792 799 
1881-1890 .. o.oo 359 359 
1891-1900 .. papell |) 184 182 
1901-1910 .. tee eA 122 123 
1911-1920... “e 52 54 53 
1926 ae sis 20 19 19 


Table XXVIII shows that the decrease in fatality of cases of this 
disease, which has been observed for many years, still continues, 
the rate of 8-3 deaths per 1,000 notified cases being the lowest in 
the table. Prevalence also was lower in 1926 than in any other 
year since 1918 (Table 23). 


These changes have now resulted in an official recommenda- 
tion * that some of the hospital accommodation hitherto reserved 
for scarlet fever patients might be better used for other serious 
infections, such as pneumonia and measles ; and in a reduction by 
the Metropolitan Asylums Board of the proportion of beds 
allotted to scarlet fever. 


Table XXXI.—Scarlet Fever, 1926 : Mortality per Million Living 
at Ages under 15 years. 











| England 
North. | Midlands.| South. | Wales. and 
Wales 
London se hs — — 66 a 66 
County Boroughs me! 71 50 42 6 58 
Other Urban Districts 85 45 49 49 59 
Rural Districts sag 83 31 24 58 45 
All Areas oe or ded, 43 51 43 <¥4 














Table XX XI shows that, with one slight exception in the case 
of the smaller towns, the mortality of each type of area compared 
decreased from the North to the South of England, in accordance 
with the general experience of recent years. The other and still 
more constant rule of distribution—that mortality increases with 
urbanization—has for the first time in sixteen years been reversed, 
by a higher rate for the smaller towns than for the county boroughs, 
the only previous exception to its application having been equality 
of the rates for the small towns and the rural districts in 1918. — 


* Reports on Public Health and Medical Subjects (Ministry of Health) 
No. 35, ‘‘Some administrative aspects of Scarlet Fever,” 1927. 
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Table XXXII.—Scarlet Fever, 1926 : Prevalence and Fatality. 


nen nnn ene re ee ere SSS SENSES SSS VENEERS) 


Cases per 10,000 Population 

















aged 0-15 years. Deaths per 1,000 Cases notified. 
n iG) n a 
he} Be 3 Lo} 
d/s|4ifa& elie te ae ee 
Ae) 2 iG) we im < 3 a w 
[o) ~ (=) c a 
Zz, S &§ |B | ac] & 2 ttt koh eee 
{ ’ 

London ate ase tac pte eet pe ee! aioe) ene Ne Pe cite poder ks | 7 
County Roroughs .. ae 89 79 90 44 84 9 eI 6 3 | 8 
Other Urban Districts > ag eat 82 70 56 77 11 y jca eat His 2 
Rural Districts 2 dos by SP 70 53 58 69 12 6 7 17 || 9 
All Areas”. 7 ae tare | 78 86 55 81 10 7 7 ae 


Table XXXII shows that, as in several other recent years 
(1921, 1922, 1924) prevalence was higher in London than for any 
of the other sections of our population compared in the table. 
Fatality, on the other hand, was below average in London. It 
was highest in the rural districts of Wales, where the rate of 17 
deaths per 1,000 cases was higher than any corresponding rate 
since those of 20 for the rural districts of the North in 1920, and of 
17 for London in 1922. 


Table 7 shows that amongst counties with over 100,000 popula- 
tion mortality was highest, at 49 deaths per million population 
(as compared with an average of 17 for all counties), in Durham, 
Northants (42) coming next. The rate for Anglesey, 343, is quite 
exceptional. Of the 18 deaths, 6 occurred in Holyhead U.D., yield- 
ing a rate of 476, and 12 in Valley R.D., the rate for this district 
being no less than 1,012 (higher than that for England and Wales 
in 1861-70). This mortality was due much more to high fatality 
than to high prevalence, the former being 15 and 13 times the 


general average in Valley and Holyhead respectively, and the 


latter 4 and 2 times. 


The highest rates amongst the county boroughs (average 18), 
were for Carlisle (71), Rotherham (57), Stockport (56), and 
Gateshead (55). That for Stoke-on-Trent, which has been notably 
high in each year from 1919 onwards, is still almost double the 
average at 33. 


9. Whooping Cough.—The deaths allocated to this heading 
numbered 4,118, 1,877 of males and 2,241 of females. The 
excess for females is shown by Table 4 to be a constant feature of 
this disease, and tends to increase with age. The mortality was 
105 per million total population at all ages, and 408 at ages under 
15 years. These rates are about one-third lower than those for 
1925, and are, indeed, amongst the lowest yet recorded (Table 6). 
Taking that for children as the more accurate measure in a popula- 
tion containing a rapidly decreasing proportion of children, only 
three previous years have returned a lower rate than 1926— 
1919, 1923, and 1924. It is less than one-third of that for 1886-90 
or for any previous quinquennium. 


The distribution of mortality from this cause is indicated in 
Table X XXIII. 


(27893) C4 
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Table XXXIII.—Whooping Cough, 1926: Mortality per 100,000 
Living at Ages under 5 Years. 














| England 
North. | Midlands.! South. | Wales. and 
| Wales. 
London : S — —= 56 — 56 
County Boroughs = 161 114 67 105 134 
Other Urban Districts 179 101 61 114 122 
Rural Districts :3 172 104 Tae +. 145 114 


All Areas ie ig 168 106 62 113 117 


It will be seen that extra-metropolitan mortality increased 
regularly with urbanization, as it has done in each year from 1911 
onwards, except 1915 and 1919. For each class of area also, 
considered separately, decrease in mortality is, as usual, regular 
from North to South. The last exception to this rule occurred 
in 1922. 


Table XXXIV.—Whooping Cough, 1926 : Deaths under One Year 
of Age per cent. of those at All Ages. 


| 





England 
North. | Midlands.} South. | Wales. and 
Wales. 
London : ies — — | a4 — 44 
County Boroughs aps 42 49d Oe 38 45 
Other Urban Districts 44 47 44 50 45 
Rural Districts 52 53 “oe, 60 54 
All Areas.. 44 49 48 50 47 





Table XXXIV shows that, as usual, the proportion of total 
deaths occurring in the first year of life declined with increasing 
urbanization, though equality of the county borough and urban 
district proportions furnishes the first instance in 16 years 
(1911-1926) in which this proportion has not been lowest of all in 
the county boroughs as well as highest of all in the rural districts, 
taken asa whole. The same rule applies generally, though with 
frequent exceptions, to each section of the country. In 1926 it 
holds good for the North and Wales, but not for the Midlands and 
South. This proportion was, as usual, higher for males (48-3) 
than for females (45-2). 

In seven out of the past 16 years (1911-26) the proportion 
of these: early deaths has been higher in London than in the 
county boroughs, but in none of them has it been lower in the 
smaller towns than in the county boroughs, or in the rural 
districts than in the smaller towns. 

The highest death-rates in administrative counties are shown » 
by Table 7 to have been 259 in Northumberland and 240 in 
Durham. The former was below average in 1925, but Durham 
has returned high rates for several years, and in 1923 its rate was 
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highest amongst the counties. Similar figures for the county 
boroughs are Middlesbrough 427 and Oldham 329. Middles- 
brough returned the highest county borough rate also in 1924, 
but in 1925 its mortality was below the county borough average. 


10. Diphtheria. —The fact that from 1921 onwards this heading 
excludes “croup,” a term now seldom met with, and shown by 
Table LXIV and its predecessors for the most part no longer to 
signify diphtheria, makes little difference to the number of deaths 
included, as in 1920, the last year for which these deaths were 
distinguished, they totalled 18, as against 5,648 from diphtheria. 


The 2,994 deaths from diphtheria in 1926 include 1,421 of 
males and 1,573 of females. This excess for females is a very 
constant feature of the returns, applying to each year since the 
disease was first distinguished save one only—1922. The crude 
death-rate, on the other hand, is seen from Table 5 to be very con- 
sistently in excess for males, slight excess for females in 1926 
being the only exception to this rule during the last eleven years. 
In reality, however, the female sex suffers most from this disease, 
as shown by a constant excess, for females, of standardized 
mortality, varying from 5 to 14 per cent. during the six decades 
1861-70 to 1911-20. 


Table XXXV.—Diphtheria, 1926: Mortality per 100,000 living 
at Ages under 15 Years. 


England 
North. | Midlands.| South. | Wales. and 
Wales. 
London ana = — 46 — 46 
County Boroughs eh 30 36 52 23 34 
Other Urban Districts 19 26 20 32 23 
Rural Districts ‘ 21 19 10 20 17 
All Areas ae oe 25 yaa 34 7 28 


The history of diphtheria mortality is best expressed by the 
_ death-rate from diphtheria and croup at ages under 15 in Table 6, 
as during last century much diphtheria was evidently returned as 
croup, and the larger proportional child population in itself tended 
to produce a higher crude death-rate. For this reason the all 
ages rate in this table has been falling faster than that at 0-15, 
as may be seen from the fact that the former rate has been halved 
since 1916, and the latter since 1906. This (0-15) rate has 
increased for the second time from the minimum attained in 1924 
as the result of four consecutive falls, but it is still only about 
one-fifth of the maximum rates during the years 1856-65, and 
little more than one-fourth of that marking the secondary peak 
of 1893. 


The most notable feature of Table XX XV is once more the 
high rate for London, though this is no longer, as in the seven 
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preceding years, the highest in the table, being exceeded by that 
for the county boroughs of the south. The London rate is no 
longer, as in each of the years 1922-24, double that for England 
and Wales, though an excess of 64 per cent. remains. It is only 
since the war that this large excess for London has developed, 
though a similar experience is recorded during 1893-97, in each of 
which five years the London death-rate was at least double that 
of England and Wales. The rates in the table tend generally to 
increase from North to South, and from the rural districts to the 
largest towns. 

Table XXXVI shows the great excess of mortality in London 
to be due entirely to greater prevalence, the proportion of notified 
cases being 133 per cent. in excess of the average. Ifit were not 
that fatality was lower than average in London (by 32 per cent.) 
the excess of London mortality would have been much greater. 
The London fatality rate is, indeed, the lowest in Table XXXVI, 
as it was also in 1925. Specially low fatality has accompanied 
the recent high prevalence of diphtheria in London, but rapid 
reduction of this rate has been a feature of the recent history of 
the disease in England and Wales generally, the average rate 
falling from 109 in 1918 (a higher rate than before the war) to 60 
in 1924, 58 in 1925, and 59 in 1926 (Table XVIII). During | 
this period prevalence has remained much the same as before the 
war. The excess of prevalence in the South over the North and 
of fatality in the North over the South in Table XXXVI conform 
to a rule to which there has been no exception during the years, 
1911-13 and 1918-26, for which this comparison can be made. 
This experience, repeated year after year, suggests a varying 
standard of diagnosis, cases similar to the milder of those notified 
as diphtheria in the South not being so regarded in the North. 


This surmise, frequently made also in previous reports, is 
confirmed by an examination of the facts for London in the Report 
of the Chief Medical Officer of the Ministry of Health for 1926, 
which leads him to suggest that the high prevalence rate of the 
disease in London .is due to inclusion amongst notifications of 
milder cases in London than elsewhere, including cases notified 
merely on bacteriological evidence. But while this difference in 
standard of diagnosis can explain the high prevalence and low 
fatality experienced in London, it cannot explain its high mor- 
tality, unless, indeed, we assume that many deaths of types 
ascribed elsewhere to other causes are considered in London to be. 
due to diphtheria. This, however, would imply a scarcely credible 
difference in standard regarding fatal cases of disease which is 
not to be inferred from the probable existence of such a difference 
applying to mild illnesses. 

The recent history of diphtheria prevalence in London may be 
read in Table 23, which shows that while the rate for England and 
Wales has decreased from 1:50 cases per 1,000 population in 1916 
to 1-31 in 1926, or by 13 per cent., that for London increased | 
from 2-06 to 2-96 or by 44 per cent., the London excess growing 
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during the same period from 37 to 126 per cent. Table 28 shows 
that prevalence was greatest in the metropolitan borough of 
Bermondsey, which returned the highest rate in 1922 and 1923, 
and came amongst the first three also in 1924 and 1925. Generally 
_ speaking, the rates are highest in south-east London. 

Table XXXVI shows how far variation in mortality has 
been due to variation in prevalence and in fatality respectively. 


Table XXXVI.—Diphtheria, 1926: Prevalence and Fatality. 


Cases per 10,000 Population 
aged 0-15 years. Deaths per 1,000 Cases notified. 


| g é 
rreTit ri g Ae) 4 oS 
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Z, S BR = iia v3 = a = lg 
London aie ats — — 119 — 119 — — 40 — 40 
County Boroughs . a 48 63 69 40 54 67 61 76 63 66 
Other Urban Districts a 25 48 37 52 39 81 56 56 64 63 
Rural Districts 5 ae 26 29 22 34 O27, 89 2 52 65 71 

All Areas 37 44 
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In all cases, with one slight exception in the North, prevalence 
as usual increased greatly with urbanization in all parts of 
England. The fatality rate for the country at large, 5:9 per cent., 
is almost the lowest in Table X XVIII, which covers the whole of 
the period for which this comparison can be made. 

Table 7 shows that amongst counties with at least 100,000 
population the civilian death-rate for London, 119 per million, 
was higher than any other in England, being exceeded only by 
_ that for Carmarthen, 142. 

: The highest rates for the county boroughs are those of Ports- 
mouth, 285, Nottingham, 257, and Walsall, 215. The latter 
returned a higher rate than any other county borough in both 
1924 and 1925. The excess mortality in all three cases was due 
to high rates both of prevalence and of fatality, but of the three, 
_ Portsmouth returned much the highest prevalence and lowest 

fatality (cf. London). 


11. Influenza.—The deaths assigned to this cause numbered 
8,936—4,540 of males and 4,396 of females—yielding a mortality 
of 229 per million persons living. This rate compares as follows. 
with the years of highest mortality since the commencement. 
of our continuous series of records in 1847. These years, with the 
mortality per million population recorded in each, were :— 

1848 


-. 459 
1891 Ps My LOLA 
1892 : mG .. 933 
1900 , ae .. d04 
1918 he e, .. 3,078 
1919 ie Pe, aie oy fod 
1922 y. HE. .. 9063 
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Table 18 shows that deaths were most numerous in March 
and April, when 3,216 occurred out of 8,936 in the year, or 36 
per cent. of the whole. | 

The age distribution of influenza mortality, which underwent 
a sudden and remarkable change at the outset of the great 
epidemic of 1918, has since then reverted in great measure to its 
previous type, but even in 1926 the proportions of deaths at ages 
under 35 remain higher than in 1890-1917, and those above 55 
lower, with little change for the proportion in middle life, 35-55, 
which has remained almost constant throughout. 

The distribution of influenza mortality throughout the 
country is indicated in Table XX XVII. 


Table XXXVII.—Influenza, 1926: Civilian Mortality per Million 
Living at All Ages. 











Mid- | England 

North. lands 3 South. | Wales. | and ~ 

3 | Wales. 
London .. ie ae — —— 175 =. Wy Aso 
County Boroughs oe 259 214 246 207. = oo 
Other Urban Districts .. 264 189 198 274: | 224 
Rural Districts .. it. 267 255 245 246 | 254 
All Areas.. Ae “a 260 215 203 | 201 | 230 


The fact that, as also in each of the two preceding years, the 
lowest rate in the table is that for London, while the two highest 
are those for the urban districts of Wales and the rural districts of 
the North, suggests that many of these deaths might have been 
more appropriately ascribed to other causes. 


In each of the six years which can now be compared in this 
respect, mortality from attacks with pneumonic complications 
has been in considerable excess for males and that with other 
pulmonary and without stated complications in some excess 
for females. Of the deaths in 1926, 42 per cent. were stated to 
have been associated with pneumonic, and 19 per cent. with 
other pulmonary, complications. 


22. Acute Poliomyelitis—Deaths allocated to this cause 
numbered 235, a figure exceeded only once (1918, 237) since these 
deaths were first distinguished in 1911. During these 16 years 
the yearly deaths have varied only from 119 in 1923 to 237 in 
1918. The only other epidemic disease displaying comparable 
constancy in Table 4 is erysipelas. But the number in 1926 is 
no less than 51 per cent. in excess of that in 1925. This is the 
greatest increase yet recorded for any single year, that of 41 per 
cent. in 1918 coming next. 


These deaths are almost entirely of children, 80 per cent. in — 
1926 occurring before 20 years of age, and only 3 per cent. after 
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45. Some of these deaths in later life are attributed to conse- 
quences of paralysis caused by an acute attack in childhood, so 
the incidence of the disease is still more exclusively confined to 
childhood than the figures quoted would indicate. 


The number of cases notified increased much more than the 
deaths in 1926—from 422 in 1925 to 1,296, or by 207 per cent. 
During the preceding eleven years this number had varied between 
329 in 1920 and 860 in 1924, so the prevalence in 1926 was much 
higher than any noted before. In association with this dispro- 
portionate increase of notifications the case mortality fell from 
370 per 1,000 in 1925 to 180 (Table XXVIII), but fatality has 
been singularly variable for this disease, the severity of the type 
apparently changing abruptly and capriciously from year to year. 
Thus in 1918 a decrease in notifications (of poliomyelitis excluding 
policencephatitis) was accompanied by an increase in deaths, 
which for that year slightly exceeded the cases notified ; in 1919 
notifications more than doubled, but deaths decreased by 23 per 
cent. ; in 1923 notifications increased by 67 but the deaths fell by 
13 per cent. and in 1925 notifications fell by 51 per cent. but the 
number of deaths was almost unchanged. The effect of these 
independent fluctuations of cases and deaths upon the fatality- 
rate is registered in Table XXVIII. While the yearly deaths 
vary but little, the yearly notifications vary much, and 
independently. 


Table 18 shows that the deaths in 1926 conformed to the type 
of seasonal distribution depicted in Diag. 4 of last year’s Review 
for 1921-25—a strongly pronounced autumnal incidence, with an 
acute peak in October. Table 24 shows the chief prevalence at 
the same time of year, but with two distinct secondary peaks, the 
first in September, and the second, six weeks later, in late October. 
The five yearly average, however, (1921-25), exhibits a very acute 
peak in September, or a month earlier than that fordeaths. Excess 
of prevalence is far greater at this time of year thanexcessof deaths, 
so it would appear that the infection is mildest when most wide- 
spread, unless indeed the facts are to be explained by increased 
recognition of cases of the disease at the time of year when it: 1s 
known to be most likely to occur. This hypothesis is perhaps 
supported by the fact that thesameseasonal relationship of notifica- 
tions to deaths is very pronounced also for encephalitis lethargica, 
the maximum for both being in May. For there is evidence that 
the milder cases of this disease are often overlooked, its 
characteristic after-results being met with in persons in whom 
the early stages of the disease have never been recognized | 


23. Encephalitis Lethargica.—For the third year in succession 
mortality from this cause has practically maintained the till then 
unprecedented level suddenly reached in 1924 (Table 5). But the 
cases notified were less than half those in 1924, so the fatality per 
1,000 notifications, which rose from 279 in 1924 to 521 in 1925, 
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further increased to 584 in 1926. This increase represents a 
reversion to the experience of the first five years, 1919-23, of our ~ 
knowledge of this disease, fatality in those years having varied 
between 496 in 1921 and 747 in 1922, when the number of notifica- 
tions suddenly fell (from 1,470 in 1921 to 454). Deaths, in fact, 
have varied much less from year to year than notifications, and 
fatality has tended to vary inversely with prevalence. 


As in the five preceding years, with which alone comparison 
can be made, mortality in 1926 was widely spread over the greater 
part of life except old age. The numbers of deaths recorded in 
Table 17 yield the following death-rates at varying ages— 
0-5, 41 per million ; 5-15, 22; 15-25, 27 ; 25-35, 28 ; 35-45, 33 ; 
45-55, 45; 55-65, 56; 65-75, 46; and 75 and upwards, 15. 
Young children and elderly adults accordingly suffered most in 
1926 as in 1921-25, whilst the aged appear very largely to have 
escaped. This age distribution of mortality has so far been 
remarkably constant from year to year, mortality for each sex 
in each year falling heavily from 0-5 to 5-15, after which it 
gradually rises again to a higher maximum in later life, generally 
at 55-65, and then becomes quite trifling in old age. 


Commencing with 1921, when definite information as to the 
ages of the population succeeds the fog of war, and dealing with 
the first three years of low mortality (1921-23) jointly, no excep- 
tion to this rule of age distribution has yet to be noted for either 
sex. In each of these four periods (1924—26 singly and 1921-23 
jointly) the highest rate for males and in two of them that for 
females was at 55-65, for females in 1921—23 it was the same at. 
0-5, and in 1924 highest at 0-5. For each sex in each period the 
rate at 5-15 has been about or little more than half that at 0-5, 
which has been about equal for each sex. But for females the 
maximum in later life has been little greater than the rate at 0-5, 
while for males it has been much greater; this late maximum 
being always, so far, in considerable excess for males. 


The distribution throughout the country of mortality from 
this cause is stated in Table XX XVIII. Apart from compara- 
tively low rates for London and for Wales this was on the whole 
very uniform. | 


Table 18 shows that the monthly deaths were most numerous 
in January (133) and April (131). Although the January total 
is highest, it is very slightly exceeded by that for April when 
allowance is made for the difference in length of the two months. 
But the fact that the rate for January practically equals that for 
April shows that the shifting of maximum mortality from January 
(1921) to later months (March in 1922, April 1923, May 1924 and 
1925) noted in previous Reviews has now been replaced by a rever- 
sion towards the earlier distribution. This applies to notifications 
also, which correspond with the deaths in furnishing January and 
April maxima (Table 24), whereas in 1924 and 1925 their number 
was greatest in May. 
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Table XXXVIII.—Encephalitis Lethargica, 1926: Civilian Mortality 
per Million Living at All Ages. 

















England 
North. | Midlands.| South. Wales. and 
Wales. 
Pongon ji3 a — —— 20 | — 20 
County Boroughs.. 39 37 40 25 38 
Other Urban 42. 30 29 25 33 
Districts. 
mural Districts .. 38 36 40 26 36 
All Areas .. Pr | 


40 | 34 28 25 34 


24. Meningococcal Meningitis—Mortality from this cause, 
first distinguished in 1911, varied only between 9 and 11 per miilion 
living during 1911-14, and then suddenly increased to 45 in 1915. 
After that it gradually fell to 11 in 1921, and since then has 
varied only from 7 to 9, its rate in 1926, so that the level of 15 
years ago seems to have been definitely restored, or rather some- 
what improved upon, during the last six years. 


31-37. Tuberculosis—The deaths assigned to tuberculous 
affections in the aggregate number 37,525—20,669 of males 
and 16,856 of females—2,862 fewer than those so classified in 
the previous year. These figures are smaller than any previously 
recorded in our history, notwithstanding the increase of population 
by 156 per cent. since 1838, the first complete year of registration. 
In that year 59,025 deaths (27,935 of males and 31,090 of 
females) were assigned to “ consumption ‘as against 30,108 (16,773 
of males and 13,335 of females) to respiratory tuberculosis in 
1926. The significance of either figure may of course be called in 
question, but such criticism cannot affect the fact that fewer 
‘deaths were assigned to tuberculosis in 1926 than in any previous 
year. | 


The reduction of 2,862 in total deaths implies a fall in the 
standardized death-rate from 1,017 per million in 1925 to 942, or 
by 7 per cent. This is the largest reduction noted since 1919 and 
1920, when exceptional falls were due to inflation of the rates for 
1918 and 1919 by influenza. Apart from these years the fall in 
1926 has been exceeded only three times during the present 
century, in 1901, 1905, and 1912. During this period, 1901-1926, 
the standardized mortality has fallen by 48 per cent. The crude 
mortality, which in the case of this disease is little affected by 
standardization (Table XL), amounted to 961 per million, or 
a little more than the standardized. A small reduction of the 
crude rate for males was partially counterbalanced by a trifling 
increase on standardization for females. The proportion of the 
total crude death-rate due to this cause has decreased from 8-5 per 
cent. in 1925 to 8:3. Ifthe standardized rates are considered, the 
proportion of our total mortality for which tuberculosis was 
responsible in 1926 is increased to 9-3 per cent. The standardized 
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mortality of 942 per million population (Table XL) is for the 
eighth year in succession the lowest yet recorded, each year since 
1918, when the temporary rise associated with the war and the 
great epidemic of influenza reached its highest point, having 
returned a lower rate than its predecessor. 


But of these eight years 1919, like 1918, was affected by the 
influenza epidemic, so it is only the last seven, 1920—26 inclusive, 
which can fairly be compared. In them the standardized 
mortality has fallen continuously from 1,129 in 1920 to 942 in 
1926, a total reduction of 16-6 per cent. in six years (16:4 for 
males and 16-7 for females), most of which occurred in 1923 and 
1926. 


The fall in tuberculosis mortality during these seven years is 
traced in Table XX XIX, in which also the movement which has 
occurred is compared with that to be expected on the assumption 
of continuance of decline at the same rate as during the years 
1866-1914, when, as discussed in the Review for 1921, the rate of 
progress recorded was remarkably constant. This was inter- 
rupted in 1915 by the commencement of a rise, presumably 
attributable to war conditions, which culminated in 1917, and 
had been replaced by decline during the first half of 1918, when, © 
as pointed out in the Report for 1919, a still greater increase was 
superimposed by the great influenza epidemic during the last two 
quarters of 1918 and the first quarter of 1919. After this, as 
Table XX XIX shows, the rate quickly reached a level little in 
excess of that predictable from the 1866-1914 curve, to which it 
may be seen that the rates for both sexes have approximated 
fairly closely since 1919, the chief excess, of 11 per cent. for females 
in 1924 and 1925, being reduced in 1926 to 6 per cent., as for males. 


Table XXXIX. England and Wales. Mortality from Tuber- 
culosis in each Year, 1920-26. 
Standardized Rates per Million and comparison of these with those 


predictable on the assumption of continuance of fall since 1866-1914 at 
the same rate as during that Period (see Review for 1921, Diag. 4). 
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1920 | 1,266] 1,007) 1,129} 958] 734) 840} 1,264) 955] 1,101| 991! 693; 833] 100) 105) 103) 97] 106) 101 
1921 | 1,233) 1,011) 1,117| 944) 757] 845} 1,221) 927] 1,065] 970} 681) 816] 101; 109] 105} 97} 111] 104 | 
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It is interesting to note, moreover, that the phthisis rate, 730 
per million, was actually 2 per cent. lower for 1926 than that 
yielded by the 1866-1914 curve, so that the forebodings sometimes 
expressed of late years that the pace in tuberculosis mortality fall 
could not be maintained have so far been unfulfilled in regard to its 
main component. The co-existence of this advantage of 2 per 
cent. for phthisis with an excess of 6 per cent. for tuberculosis as 
a whole is explained by an excess of 46 per cent. over the curve 
value for 1926 for non-respiratory tuberculosis. But, as pointed 
out in the Review for 1921, this curve (1866-1914) had a very 
considerable upward convexity, the pace of fall having increased 
as the end of the period, 1914, approached. Prolongation of this 
curve, therefore, presupposes a decline of mortality from non- 
respiratory tubercle accelerating to an extent which could not be 
anticipated as at all likely, especially as the great rapidity of fall 
before 1914 was probably due in large measure to change in 
nomenclature (Review for 1921, page 19). 


It may well be, therefore, that the 1926 tuberculosis excess 
of 6 per cent. in Table XX XIX represents not any slackening in 
the rate of mortality decline, which may be better measured by 
the phthisis figures, but merely an effect of the abandonment 
about thirty years ago of the ascription of many deaths in early 
life to tuberculosis on grounds then recognized as unjustifiable— 
a process which evidently could not continue indefinitely, even 
though evidence of its continued activity is referred to below. 
For this reason it seems better to judge of the progress made by 
‘the phthisis record, which has probably been less affected by 
change of nomenclature than that for tuberculosis, and if this 
measure is accepted the continuity of decline for the whole sixty 
year period 1866-1926, apart from the temporary disturbance 
caused by the war and the influenza epidemic which followed it, 
is indeed remarkable. 


Table XL shows a reduction of mortality in 1926 for each sex 
at every age distinguished, a very rare if not unprecedented event. 


Table XL.—England and Wales: Mortality from Tuberculosis 


(All Forms) per Million Population, 1912-14, 1925, and 1926. 
Males. Females. Persons. 
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45- ba 02. te, 2 sae | 3.970 i 1,626: | $1,184 |° 730-| 68041, 7603129 2240] 1128 
55- : 2.211 | 1,538 | 1,346 | 966] 654| 563} 1,552 | 1,074 | 935 
65- 1oW ca SETH Hee hi 978 | \/ $69 759 | 506] 4574 1,046] 718} 642 
75 and upwards... 590 | 427] 302 438 | 320] 311 | 498] 362] 308 
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The fall below the pre-war minimum attained in 1912-14 is stated 
in Table XLI. This shows it to amount to no less than 30 per 
cent., 31 for males and 29 for females (standardized). For each sex 
it is greatest, 51 per cent., at 0-5, and remains large throughout 
childhood. But at 15-20 it diminishes suddenly to 19 per cent. 
for males and 5 for females, and for each sex it is least at 20—25, 
the only increase in the table, 4 per cent., for females, occurring at 
this age. From 25 on substantial and generally increasing falls 
are recorded for each sex throughout the rest of life. 


Table XLI.—England and Wales: Mortality from Tuberculosis 
in 1926, per cent. of that in I912—14. 








Males. Females. Persons. 
All ( Crude 70 71 70 
Ages < Standar- 69 71 70 
ko dized: 

O-— = we 49 49 49 

5— 59 59 59 
10— 62 59 60 
15- 81 95 89 
20— 85 104 94 
25— 76 84 79 
35— 74 64 69 
45 68 Oy 64 
55- 61 “96 60 
65— 62 60 61 
75— St 7a 62 





| 





The excess over the 1912-14 rate for females aged 20-25 was 
shared until 1926 by females aged 15-20, both groups returning 
rates in considerable excess of the pre-war minimum for many 
years during and after the war. This tendency was shared to a 
less extent by males of the same age. Rates at ages have not been 
published for males before 1921, but in that year the 1912-14 rate 
for males was exceeded both at 15-20 and 20-25, the three suc- 
ceeding years showing excess at 20-25 alone. But even at this age 
their mortality has now fallen 15 per cent. below the pre-war 
minimum. The fall of 24 per cent. for males aged 25-35 is con- 
siderably greater than for females of the same age (16 per cent.)—a 
circumstance which confirms much other evidence that the health 
of war veterans has not suffered on the whole, notwithstanding 
the large numbers permanently invalided. 


The 30,108 deaths from respiratory tubercle form 80 per cent. 
of the total allocated to tuberculosis, and 6-6 per cent. of those 
from all causes. 


The distribution of this mortality by class of area as well as by 
sex and age is shown in Table XLII. 
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The relation of phthisis mortality to urbanization is expressed 
by the decline of the standardized rate for persons from 81 per 
100,000 in London and 88 in the county boroughs to a minimum 
of 58 in the rural districts, the latter being as much (21 per cent.) 
below average as the county borough maximum is above it. 


Table XLII.—Tuberculosis of the Respiratory System.—Civilian 
Mortality at Different Ages, 1926. 




















Mortality per 100,000 Civilians Living Ratio per cent. of Mortality in 
at Various Age Groups. England and Wales. 
A : ; ele ; a 
oa 2 A g a a ou a 5 5 
gee ee es) 2 Se ei rae oie! ees 
a us| ao /ech| 8] OE S| a6 |/8eh| 38 | 58 
ee | 8 | 88 |She| B2@l aa] & | 28 |sen) $2) 2e 
Hae | A | OM ODA] HA| <A] 4 | 5H 1554] 44] BA 








All — ee 

Crude ~ ae 6 
Standardized tts = 8 
o— 56 106 
5— 90 100 
15— 74 107 
25— 86 103 
35— 66 109 
45— 56 112 
55— 56 113 
65— =... 52 118 
75 & up 104 100 








All Ages— 
Crude Bir 85 103 
Standardized 9] 102 
o— 64 109 
— 82 106 
1$6— 92 102 
25— 97 101 
35— 90 104 
45— 80 103 
55— 80 106 
65— 81 106 
75 & up 90 105 
All Ages— 

Crude if De 77 88 94 69 58 82 114 75 106 
Standardized ee 73 81 88 66 58 77 111 79 105 
O—- 3% 13 9 22; 9 8 15 69 62 115 
5— .. a 13 10 16 13 11 14 77 85 108 
15— .. om | LOO 106 115 92 82 104 106 82 104. 
25— .. és Peat ad KS 114 7/ 111 106 118 $8 91 102 
35— eel dle 121 139 99 84 119 108 75 106 
45—  .. stoninelO4 137 136 85 67 114 132 64 110 
55— .. SG 84 122 109 70 54 93 145 64 1}1 
65— .. ah 55 87 70 46 35 62 158 64 113 
75 & up ae 22 32 24 17 ay 22 145 95 100 





As in previous years (1921-25) for which this comparison has 
been made, the experience of females in London has been much 
superior to that of males, their rate being 6 per cent. below 
average, whereas that for London (and for county borough) 
males is 24 per cent. in excess. Urbanization in fact, increases 
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phthisis mortality much more for males than for females. As in 
other years also, this applies particularly to the higher ages. The 
contrast belween a low early mortality in London and a high rate 
at 0-5 in the county boroughs is also a recurrent feature. At both 
extremes of life difference of practice in certification may be of 
special importance, in early life from the tendency in some cases 
to regard disease as tuberculous on evidence not accepted in 
others, and in old age from that to ignore in some cases evidence 
of the tuberculous nature of certain cases of chronic respiratory 
disease which in others would be accepted. Whether the dis- 
crepancy is to be explained on these lines or not, it may be noted 
that at each age under 45 the county boroughs rate is higher than 
that for London, especially at 0-5, and at every age over 45 the 
London rate is the higher, especially in old age. Taking the 
London rate as 100 at each age, the ratios for the county boroughs 
(both sexes) for each of the four recent years for which this table has 
been published are as follows :— 


1922 1923 1924 1926 
0- eet. 129 175 244 
5- ) wpSy 146 140 160 

15- 1. Gh 109 108 108 

25- .. 106 108 108 111 

35- Si. alge 104 107 115 

45— . 91 88 99 

55- eae: 90 aS 

65- ee Sh 93 80 

75- | 72 53 75 


The county borough excess in early life has not been so great 
previously as in 1926, and the London excess in old age has been 
greater, but the general character of the relationship of the two 
mortalities has remained the same. In each year of the four 
county borough excess at every age under 45 has accompanied 
London excess at every. age over 45. 


This relationship, however, has not existed in its present form 
for very long. In both 1911 and 1913, for which similar tables 
were published, the London rate at 0-5 was in considerable excess 
of that for the county boroughs. But in each of those years, as 
recently, London mortality was uniformly higher throughout 
later life, the excess setting in earlier, at 30 instead of 45. 


The change at 0-5 has been brought about by enormous reduc- 
tion of the mortality certified in London (from 54 per 100,000 in 
1911 and 52 in 1913 to 9 in 1926) accompanied by a reduction 
in the county boroughs which while also large (from 44 and 42 
in 1911 and 1913 to 22 in 1926) has been very much less than 
in London. Evidently the practice of diagnosing respiratory 
tuberculosis in children aged 0-5 has been dying fast in London 
and other cities alike, but not so fast elsewhere as in London. It 
may be added that Table XLII shows the excess over the London | 
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rate at 0-5 to be confined to the county boroughs, and that 
Table XXXV of the Review for 1925 (dealing with 1921-25) 
shows it to be practically confined, amongst these, to the boroughs 
of the North and of Wales, and particularly those of the North. 


Table 7 shows that the only administrative counties returning 
death-rates from phthisis of over 1 per 1,000 were in Wales, 
Caernarvon coming first,and Cardigan, Merioneth and Carmarthen, 
in the order named, also exceeding the same limit. In England 
the highest (crude) rate was 883 per million in London, and the 
lowest (excluding counties of less than 100,000 population) 459 in 
Wiltshire. The highest county borough rates were those for 
Salford, 1,261, Gateshead, 1,245, Liverpool, 1,224, Warrington, 
1,222, and Manchester, 1,211. Seven other Northern, two Mid-' 
land, and two Welsh county boroughs returned rates of over 1,000, 
and it may be added that of the 16 boroughs exceeding this level 
in 1926, 14 exceeded it also in 1925, though 14 exceeded it in 1925 
but not in 1926. 


The death-rates from all the forms of non-respiratory tuber- 
culosis mortality distinguished continue to fall rapidly, as may 
be seen from Table 5. During the eleven years covered by that 
table their joint (crude) mortality has fallen from 372 per million 
to 190, or by 49 percent. The standardized rate in 1926 is seen 
from Table XX XIX to have been 942 less 730, or 212 per million 
living. The excess of 22 over the crude rate is due to reduction 
of the proportion of children in the total population, which in itself 
would tend to reduce the crude rate for forms of disease differen- 
tially affecting child life, even if no reduction in their mortality 
were going on. Allowance for this change in the population 
raises the rate from 190 to 212. This rate is, as already pointed 
out, 46 per cent. in excess of that of 145 calculated by prolongation 
of the 1866—1914 curve, but this fact need cause little concern in 
face of the reduction in eleven years just noted of the crude rate 
by 49 per cent. Table XXXIII of the Review for 1921 shows 
that in 1916 the civilian standardized rate was 389, so its reduction 
— to 212 in 1926 implies a fall in eleven years of 46 per cent. for the 
standardized rate. In view, then, of the fact that the recorded 
mortality from these forms of tuberculosis has been reduced by 
almost 50 per cent. in eleven years, whether measured by the 
crude or by the standardized rate, the excess for the latter of 46 
per cent. over that calculated by prolongation of the 1866-1914 
curve is of little moment, especially in view of the explanation 
of its origin already given. For the various sites dealt with 
in Table 5 the percentage reductions in crude mortality since 
1916 and since 1925 are as follows, the latter being dis- 
tinguished by brackets :—nervous system 48 (6), intestines and 
peritoneum, 61 (11), vertebral column, 26 (0), joints, 45 (0), other 
organs, 43 (14), disseminated tuberculosis, 41 (6). No instance of 
increase in the rate for any form of tubercle in 1926 is recorded, 
and the most rapid fall is that for abdominal tuberculosis. 
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38. Syphilis —Deaths allocated to this cause numbered 1,254, 
784 of males and 470 of females. Of these 47 per cent. occurred 
in the first year of life, 5 at 1-5, and 26 per cent. at 45-65. The 
excess for males over females of 67 per cent. is very unequally 
distributed throughout life, being 58 per cent. at 0-20, and 93 at 
ages over 35, while at 20-35 there was an excess of 3 per cent. for 
females. Similar ratios recur with much regularity year after 
year. During the last ten years of decline of the syphilis mortality 
rate from the peak attained in 1917* the excess for deaths of 
males has been 34 per cent. at 0-20, 4 per cent. at 20-35, and 
94 per cent. at 35-, that at all ages being 45 per cent. In each of 
the ten years there have been more deaths of males both at 0-20 
and at 35 and over, excess for the former period varying from 
27 to 58 (1926) per cent. and for the latter from 70 to 117. But at 
20-35 deaths of males were in excess in four years only, and of 
females in six. The tendencies represented by the sex ratios in 
1926 are, accordingly, very constant. Excess for males at 0—20 
seems to be increasing, the highest ratio for the ten years being 
158 (per 100 female deaths) in 1926, and three of the four years 
in which the decennial average excess of 34 per cent. was exceeded 
occurring in its second half, 1922-26. Of these deaths 91 per 
cent. occurred in the first year of life, so the tendency has 
evidently been for infant mortality from syphilis to fall with 
increasing preponderance upon males as its amount has been 
reduced from 2-03 per 1,000 births in 1917 to 0-84 in 1926 (Table 
9). At 20-35 approximate equality for the sexes and at 35- 
an excess of close on 100 per cent. for males have been very 
constant throughout the ten years. 


While mortality ascribed to syphilis increased in 1926 from 
30 per million in 1925 to 32, that from general paralysis of the 
insane fell from 40 to 37, that from tabes remained unchanged at 
19, and that from aneurysm fell from 27 to 26. The combined 
rate for these four diseases, therefore, fell fron 116 to 114, its 
lowest level for many years, thus continuing the remarkable fall 
for this aggregate rate shown in Diag. 1 of the Review for 1924 
from 174 in 1917 to 118 in 1924. To the total fall of 60 per 


* This peak is much exaggerated in Diag. 1 of the Review for 1924. The 
curve there plotted applies to both sexes jointly, and if that for males alone 
is drawn from the records in Table 5 the peak is much accentuated, the 
rates for 1915-18 inclusive being higher than any before or since. This is 
largely a consequence of the depletion of the male population during those 
years by military service abroad. Deaths at military age irom syphilis 
and its consequences occurred for the most part in this country amongst 
men invalided out of the services, and a comparatively small increase in 
the number of deaths during the war (the numbers were higher for males 
both for syphilis and G.P.I. in 1917 than in any adjacent year) sufficed 
when related to the greatly reduced civilian population to cause a large 
increase of the resultant death-rate. The course of mortality from syphilitic 
diseases in the total male population (including non-civilians during the 
war) is shown in Diag. 3 on page 72. That for females resembles it in 
showing a general tendency to decline since 1901, interrupted, like that 
for males, during 1911-17. 
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million (174-114) syphilis so returned has contributed 28, general 
paralysis 27, and tabes and aneurysm only 3 and 2 respectively. 
It may be noted that the general paralysis rate fell from 64 to 41 
during the first five of the ten years, and only from 41 to 37 
during the second, so its reduction can scarcely be attributed to 
the recent introduction of treatment by malaria infection. The 
chief fall in the syphilis rate, on the other hand, has been during 
the second half of the period. 


42. (1). Vaccinia.—One death only was classed to this cause 
in 1926, as against three in 1925 and one in 1924. This was of a 
female, aged 12 years, certified as dying from basal meningitis. 
Inquiry as to the cause of this condition (with a view to possibly 
establishing tuberculous or meningococcal origin) elicited the 
reply that it was “ probably due to vaccination, otherwise of 
unknown origin.”’ The child had been re-vaccinated, owing to 
prevalence of small-pox in the neighbourhood (Chorley) three 
weeks before onset of the meningitis. 

Vaccination was mentioned on four certificates relating to other 
deaths during the year, but in none of these cases did it prove, 
in the final view of the certifier, to be responsible for the death. 
(1) A boy aged six months was certified after inquest as dying 
from ‘“‘heart failure following erysipelas resulting from septic 
infection of site of recent vaccination and not directly due to the 
vaccination itself.” This death was allocated to erysipelas. (2) 
A boy aged four months was certified as dying from “‘convulsions, 
constipation, vaccination 7th day,” but a subsequent communica- 
tion stated that “ The death was not in any way associated with 
vaccination.’ The death was allocated to “convulsions.” (3) A 
male aged seven weeks was certified as dying from “ vaccinia 
toxemia, coma,’’ but a communication received later stated that 
“on further investigation of this child’s illness I feel that the death 
was not in any way due to vaccination. I suggest the alternative 
cause of death to be acute influenzal gastritis.’ This death, 
accordingly, was allocated to influenza. (4) A female aged one 
month was certified as dying from “congenital marasmus, vaccina- 
_ tion,’’ but the certifier subsequently attributed the death entirely 
to marasmus, owing to the fact that a twin sister, vaccinated at the 
same time and recovered from her vaccination, remained at the 
time of writing in a very precarious condition. This death was 
therefore allocated to 160 (1), “ congenital debility.” 


43-49. Cancer.—The deaths ascribed to cancer during 1926 
number 53,220—24,437 of males and 28,783 of females. For 
both sexes these numbers are the highest yet recorded. 


Of these deaths 42,673 were referred to carcinoma, 2,676 to 
sarcoma, and 7,871 to “ cancer’ not otherwise defined. For each 
sex the number of deaths from carcinoma is the largest, and that 
from undefined ‘‘ cancer’’ the smallest since the record of this dis- 
tinction started in 1901, but for each sex also the sarcoma deaths 

of 1926 were exceeded by those of 1924 and 1925, though not of 
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any previous year. The (crude) sarcoma death-rate of males was 
also exceeded by those of 1924 and 1925, and that of females in 
these years and in 1922 and 1923 as well. For each sex the crude 
carcinoma death-rate is the highest (but see page 65) and that from 
undefined ‘‘ cancer ’’ the lowest for any of the 26 years compared. 
During this period the latter rate has fallen by 41 per cent. for 
males, and by 56 per cent. for females. 


Table XLIII shows, for England and Wales, and for different 
classes of its local areas distinguished by urbanization, the 
standardized death-rate from malignant disease for each sex and 
the group rates for persons of different ages from which these 
are derived, for 1926, and, as a basis of comparison for England 
and Wales only, similar rates for 1925 and for 1901-10 and 
1911-20. 


Table XLIII.—Cancer.—Death-rates per 100,000 living, I90I-—I0, 
IQ9II-20, 1925 and 1926. 


England and Wales. 1926, 


Age. Other 


All 
County ural 

1901-10] 1911-20] 1925. | 1926. | London. Urban | Rt! | Urban 

Boroughs] ni stricts| Districts! nistricts 














75 and up 


All Ages== 
Crude .. if) 131 132 
Standardized 78 84 107 
0- 2 2 3 
15-— 4 4 
25— 11 12 
35— 41 42 
45— 155 173 
§5— 390 §13 
65— 668 1,026 





FEMALES. 
! 
All Ages— 
Crude ate 103 117 138 141 143 138 141 147 140 
Standardized 94 96 99 99 103 107 98 90 102 
0- 2 2 2 3 3 3 3 2 3 
15- 3 3 3 4 4 4 2 4 
25- We 16 16 16 17 17 15 16 16 
35-— 85 79 76 74 75 80 73 65 77 
45— 232 227 222 212 217 231 205 190 217 
55— 44] 438 420 428 456 462 421 378 443 
65— a 666 711 773 798 812 854 797 724 822 
75 and up 790 919 1,132 1,126 1,186 1,146 1,140 1,061 1,150 
PERSONS. 
| 
All Ages— 

Crude ie 90 108 134 136 146 136 133 139 136 
Standardized 87 93 100 100 110 109 97 87 104 
0- 2 2 2 3 2 3 3 2 3 
15- 4 o 4 4 4 4 4 3 4 
25- 14 13 14 14 16 16 13 14 14 
35— 64 61 61 58 62 65 57 49 61 
45-— 195 198 197 189 207 206 184 162 196 
55— 417 441 447 452 512 513 430 371 476 
65-— BS 667 751 855 875 955 957 859 767 912 
75 and up 789 940 1,205 1,190 1,260 1,218 1,199 1,126 1,216 
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The standardized rates for females and for both sexes jointly 
are the same as in 1925, but that for males (despite increase of the 
crude rate) is slightly lower. The rate of 102 for males in 1925 is, 
however, the highest known to have occurred, whereas that of 
_ 99 for females in 1925 and 1926 was equalled in 1913, though not 
in any other year. 


It appears, then, that though more deaths of both males and 
females were assigned to cancer in 1926 than in any previous 
year mortality was higher for males in 1925, and as high for 
females in 1913. The excess of mortality for males over that of 
females, first recorded in 1924, has persisted in each subsequent 
year. This excess applies only to the standardized rate, the 
crude being still much higher for females (Table 5) owing to their 
larger representation at the higher ages specially liable to cancer. 
Table 5 also shows very much more rapid increase of the crude 
rate for each sex than that of the standardized, owing to the fact 
that the former is influenced, and the latter is not, by the 
rapidly increasing proportion of elderly persons in our population. 
Taking the rate for 1911 as 100 in each case, those for 1926 com- 
pare with it as follows :— 


Crude. Standardized. 
Males .. 147 116 
Females .. 130 104 
Persons .. fo7 110 


If this effect of the increasing age of the population is left out of 
account it is easy to form an exaggerated idea of the extent of the 
increase in recorded mortality. Standardization is, therefore, 
especially essential in the study of cancer mortality. 


Table XLIII shows the standardized mortality of males as 
decreasing with decreasing urbanization, in 1926, from a maximum 
of 118 per 100,000 in London to a minimum of 84 in the rural 
districts. 


The regularity of this gradation has not suffered a single inter- 
ruption in any one of the nine years, 1911-14 and 1922-26, now 
available for the comparison. For females, on the other hand, 
the highest rate has been recorded by London in only four of the 
nine years, and by the county boroughs in the other five, but in 
each of the nine the county borough rate, as for males, has exceeded 
that for the urban districts, and this again has exceeded the rural 
rate. This association of cancer mortality with the denser centres 
of population, where facilities for diagnosis, are greatest, (a 
prominent feature of the returns also of other countries, é.g., the 
U.S.A.) seems to suggest that this gradation may be largely due 
to recognition of the nature of a larger proportion of the cases 
occurring in the towns, and this surmise is supported by the fact 
that the gradation is very much greater for males than for females, 
since the proportion of inaccessible growths, liable to escape 
recognition as cancer, is much higher for the male sex. The 
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proportions in Table XLIV for standardized mortality in 1911-20 
and i926 are as follows, the 1911—20 rates compared being those 
comparable with 1926 :— 


1911-20 1926 
Males. Females. Males. Females. 
Accessible .. 326 494 306 474 
Inaccessible | 674 506 694 526 


1,000 1,000 1,000 1,000 


It may well, of course, be for this reason that recorded mor- 
tality is now slightly higher for the male sex, after being consis- 
tently in great excess for females for many years (as it still is in 
most countries). Of the reality and importance, in fact, of 
improvement in diagnosis as a factor in the recorded increase of 
cancer mortality there can be no doubt, but it must be remembered 
that this fact cannot of itself disprove the existence of any real 
increase. The absence of recorded increase for females since 
1913 makes it improbable that their death-rate is now rising to 
any material extent, especially as their recorded mortality from 
accessible growths (t.e., from those in situations where their 
existence can scarcely be overlooked) no longer shows any increase, 
the comparatively slight rise now occurring for females being 
confined to the inaccessible sites, where 11 may well be due to 
increasing accuracy of diagnosis. 

This question was examined, as regards the comparison of 
1911-20 with 1901-10, in the Review for 1924, but this com- 
parison is now brought up to date in Table XLIV by including 
figures for 1926. The classification of sites as accessible and 
inaccessible is that employed in 1917 and 1924 so-far as the com- 
parison between 1901-10 and 1911-20 is concerned. For the 
comparison between 1911-20 and 1926 it has been possible to 
transfer the tonsils (grouped in 1901-10 with pharynx) from 
inaccessible to accessible, miscellaneous skin cancers (classed to 
the region of the body affected and not to skin in 1901-10) from 
the indefinite to the accessible group, the trachea (grouped with 
the larynx in 1901-10) from accessible to inaccessible, and the 
pelvic cavity (not distinguished from the bony pelvis in 1901-10) 
from indefinite to inaccessible. This has been done in Table XLIV 
in order to avoid prejudicing present and future comparisons of 
this kind by consideration of the conditions governing com- 
parison with 1901-10. The accessible sites as now grouped 
include breast, skin, jaw, tongue, lip, mouth, tonsil, testis, penis, 
scrotum, uterus, vagina, vulva, larynx, rectum, thyroid, parotid, 
globe of eye, orbit; and the inaccessible, ovary, Fallopian tube, 
pancreas, kidney, suprarenal, bladder, urethra, peritoneum, 
omentum, mesentery, prostate, intestine, trachea, lung, pleura, | 
brain, spinal cord, throat, pharynx, cesophagus, liver, gall- 
bladder, stomach, spleen, mediastinum, thorax, abdomen, pelvic 
cavity. 
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Table XLIV.—England and Wales.—Mortality from Cancer of 
Accessible and Inaccessible Sites at various periods. 





Males. Females. 


1901-10 |1911—20*|1911—20¢| 1926 } 1901-10 | 1911-20* |1911-20¢] 1926 


Accessible 


rude ae 222 287 303 382 497 549 557 646 | Death- 
Standardized 226 264 276 295 459 455 460 459 Rates 
Y | per 
Inaccessible Million 
Crude a 498 637 629 869 491 577 578 733 
Standardized 504 582 571 670 449 472 472 510 
Accessible 
Crude ee 774 1,000 1,000 1,261 905 1,000 1,000 1,160 
Standardized 856 1,000 1,000 1,069 1,009 1,000 1,000 998 | Com- 
parative 
Inaccessible Figures 
Crude 5 782 1,000 1,000 1,382 851 1,000 1,000 1,268 
Standardized 866 1,000 1,000 1,173 951 1,000 1,000 1,081 
| 
* Comparable with 1901-10. + Comparable with 1926. 


The comparative figures show that since 1911-20 the crude 
rates have increased more than three times as much as the stan- 
dardized, as a consequence of the rapidly increasing proportion 
in the population of persons of the higher ages to which cancer is 
so largely confined. This forms a good illustration of the 
necessity, referred to above, of standardization in studying cancer 
mortality at the present time, though indeed, as will be seen 
later, temporal comparison for any form of mortality specially 
affecting old people is rapidly becoming meaningless without 
allowance for their increase in our population. For this reason 
the standardized rates alone will be considered. 


In the Review for 1924 it was pointed out that whereas for 
females there was an increase of 5 per cent. between 1901-10 and 
-1911-20 in mortality from cancers of inaccessible sites, the returns 
which would be most liable to be affected by improvement in 
diagnosis (to which the whole of the recorded increase is some- 
times attributed), there was a slight decrease for the accessible 
sites, these changes being, of course, wholly consistent with the 
view referred to. But the case was different for males. For 
them there was increase of mortality both from accessible and 
inaccessible growths, and rather more (17 per cent.) from the 
former than the latter (15 per cent.) This fact was held to indi- 
cate that for males the recorded increase was in some degree a 
real one, as if due merely to improvement in diagnosis it should 
affect chiefly the less accessible sites where the existence of 
growths may be overlooked. 


Fortunately this conclusion does not apply to the comparison 
of 1926 with 1911-20, between which periods the mortality of 
males for which inaccessible sites are responsible has increased 
by 17 per cent., but that from accessible growths only Dy ./ per 
cent. Throughout the whole of the period dealt with there has 
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been little change in the rate for female mortality from accessible 
growths, a small decrease in the earlier period being succeeded by 
a still smaller decrease in the later. For females increase has 
for the whole period dealt with in Table XLIV (before which there 
are no records on which similar comparisons can be based) been 
confined to the inaccessible sites, for which it has been greater in 
the second period dealt with than in the first. 


For both sexes alike, therefore, there is no longer any evidence 
afforded by the comparison of accessible and inaccessible sites in 
favour of the reality of the recorded increase. The more recent 
data are consistent with the view that it is due to improvement 
of diagnosis, but of course they do not prove its truth. It may 
indeed be argued that as lives are undoubtedly now being saved 
in increasing numbers by modern methods of treatment, the 
mortality of females from accessible cancers, which is that mainly 
affected by this consideration, would not be stationary, but 
definitely decreasing, if the frequency of cases remained 
unchanged. 


_ Comparisons such as that in Table XLIV are facilitated by 
Tables XLV and XLVa, which provide for each sex comparable, 
because standardized, rates of mortality for all the cancer sites 
distinguished in our tabulation for 1901-10, 1911-20, and, for all 
the more important sites in 1926. It is hoped that these tables 
will be of use to students of cancer mortality by providing 
material for the various comparisons which may suggest them- 
selves, such as that above made between accessible and inacces- 
sible sites. Unfortunately, as the list of sites employed from 1911 
onwards was not developed from that current during 1901-10, 
but from the site groupings of the International List of causes of 
death, it has not been possible to present comparable figures for 
1901-10 applying to all the sites nowdistinguished. (SeeTable XLV.) 
Table XLVa represents an attempt to overcome this difficulty 
as far as possible by re-grouping sites for which no statement for 
1901-10 can be made in Table XLV in such a way that death- 
rates for these groups can be stated for both 1901-10 and 1911-20. 
In most cases the obstacle to comparison in Table XLV can be 
recognized from the constitution of the group in Table XLVa, as 
for instance the grouping together in a single line of all the male 
genital organs for 1901-10, whereas they are now dealt with 
partly under skin and partly (testes) in association with other 
glandular organs. But in other cases difficulty in comparing with 
1901-10 is due largely to the fact that the list of sites then in use 
did not make separate provision for the skin as a whole, which 
forms No. 48 of the International List. Certain parts of the skin, 
face, lip, nose, scalp and ear, were separately distinguished, but 
growths of other parts of the skin were grouped with other growths 
of the region of the body concerned. This was done in the case 
of the abdomen, and the fact largely accounts for the excess of the 
abdomen rate for 1901-10 in Table XLVa. 
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Table XLVa.—Supplementary to Table XLV. 


Males. | Females. 








1901-10 | 1911-20 | 1901-10 | 1911-20 
Skin of Face (includes Rodent 14-7 8-2 
Ulcer) 
Skin of Nose es o an 1-5 0:8 
Pharynx, Throat, Larynx and | 33:3 10-9 
Trachea (includes Tonsil) 
Shoulder, Arm, Leg, Hip 12-3 973 
Testes and Penis (includes Scrotum) 11-9 — 
Abdomen .. ae 14 9:5 
Pelvis (includes Pelvic Cavity) ae 4-2 4:5 
Not Stated (including in both Lo 4-8 


decades undefined, multiple, 
back, and bones undefined, so 
classed in 1901-10) 





In preparing these tables the question arose whether in view 
of the remarkable change in age distribution of cancer mortality 
during the period covered (see Diagram 4, page 74) continued use 
of the 1901 population, which assigns relatively high weight to 
mortality at the earlier ages, might not prejudice comparison 
between the mortality of (or about) that date and that of recent 
years, which is so much more concentrated upon the higher ages. 
It seemed possible that a standard assigning less weight to the 
latter than that now appropriate to them might understate the 
recorded increase of mortality. This matter was therefore tested 
by comparing cancer mortality for 1921-25 with that for 1901-05 
on three bases, those of population distribution in 1901, 1911, 
and 1921. It was found that the increase for males in 1921-25 
over 1901-05 amounted to 31 per cent. for total cancer, and 20 
per cent. for cancer of the tongue, whichever of the three census 
standards tested was employed. In view of this result it 1s felt 
to be safe for the present to continue the use of the 1901 standard, 
change of which would involve very serious consequences to the 
comparability of standardized rates in the future and in the past. 


If we examine Table XLV for sites of accessible cancer in 
males showing the feature of smaller increase in 1926 than in 
1911-20 characterising the accessible sites generally this is found 
to be manifested in the highest degree by cancer of the tongue 
and jaw, both of which record considerable increase in 1911-20 
followed by considerable decrease in 1926. From 1901-10 to 
1911-20 their mortality increased almost to the same extent, 
17 per cent.,as that of the accessible sites generally, but since then 
it has decreased by 15 per cent., thus reducing an increase of 
15 per cent. for the other accessible sites to the 7 per cent. shown 
for these sites as a whole in Table XLIV. Had it not been for 
this change in buccal cavity cancer mortality, therefore, the rate 
for accessible sites in the male would still be increasing almost as 
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fast as that for inaccessible (15 per cent. for other accessible sites 
since 1911—20 as against 17 for inaccessible). The change which 
has occurred is therefore to a large extent localized in the tongue 
and jaw. 


Of these the former is the more important, its mortality being 
about double that of the jaw. Its record, moreover, may be of 
somewhat special interest because the rapidity of increase in 
mortality from tongue and jaw cancer was invoked in the Report 
for 1917 as evidence that the recorded increase of mortality from 
cancer could not be attributed altogether to improvement in 
diagnosis. For these reasons its standardized mortality has been 
determined for each year from 1901, when the record commences, 
onwards, with results which are recorded in Table XLVI and 
plotted in Diag. 3. 


Table XLVI.—Cancer of the Tongue : Standardized Death-rates. 
Males, 1901-1926. 











Standardized Standardized Standardized 
Year. Rate Year. Rate Year. Rate 
per million. per million. per million. 
1901 38:1 1911 49-0 1921 50:6 
1902 40:6 1912 50-0 1922 49-0 
1903 40:5 1913 O10 1923 47-2 
1904 38-2 1914 48-0 1924 | 48-1 
1905 45-0 1915 47-0 1925 48-7 
1906 42-7 1916 49-2 1926 43-7 
1907 43-6 1917 52*5 
1908 46:0 1918 53°3 
1909 46-9 1919 53-4 
1910 46-7 1920 52-0 








Table XLVII. Crude Mortality from Syphilitic Diseases : Males, 
1901-1926. Comprehensive Rate per Million Living (Syphilis, 
G.P.I., Tabes, Aneurysm). 








Year,| Crude Rate Vear Crude Rate Weare Crude Rate 
per million. per million. per million. 

1901 241 fot 245 1921 202, 

1902 243 1912 251 1922 205 

1903 239 1913 252 1923 198 

1904 251 1914 255 1924 188 

1905 249 7915 246 1925 183 

1906 244 1916 242 1926 179 

1907 246 1917 256 

1908 235 1918 234 

1909 247 1919 209 

1910 235 1920 208 
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Diagram 3. Mortality of Males from Cancer of the Tongue 
(Standardized) and Syphilitic Diseases (Crude). 
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Increase, it will be seen, was steady and rapid before the war, 
the rate rising from 38-1 per million in 1901 to 52-6 in 1913, an 
increase of 38 per cent. in 13 years. Then after a fall during 
the earlier years of the war the maximum of 53-3 and 53-4 was 
reached in 1918 and 1919, since when the rate has fallen by 18 per 
cent. to its level of 43-7 in 1926. No attempt to explain these 
facts can be made here. They are simply placed on record for 
the consideration of students of the cancer problem. But it has | 
been thought of interest to plot along with the curve of lingual 
cancer mortality another dealing with that from syphilis, of 
which the measure taken is the crude mortality attributed jointly 
to syphilis itself, tabes dorsalis, general paralysis of the insane, 
and aneurysm. In order to bring the two curves into juxtaposition 
the vertical scale used for syphilis is one fourth of that for tongue 
cancer. Syphilis mortality must therefore be read by the scale 
to the right of the diagram, that on the left applying to lingual 
cancer. The sudden fall of syphilis mortality during 1918 and 
1919, followed by slower decline since, was pointed out in the 
Review for 1924, where the synchronism of the fall with the 
introduction of organised anti-venereal effort was noted. In 
addition to its effects it 1s very possible that the decline may in 
some part reflect the results of training in regard to the prevention 
and cure of venereal disease received by many men during their 
period of military service. However this may be the simultaneity 
of decline in the two forms of mortality plotted in Diag. 3 is 
very striking. If it be suggested that any effects upon tongue 
cancer mortality of decrease in syphilis must be subject to con- 
siderable delay it may be pointed out that the same is true of 
syphilis mortality, which as here plotted results mainly from 
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general paralysis of the insane and other slowly developing and 
protracted consequences of the disease. The object of plotting 
the syphilis curve in Diag. 3 is merely to bring out the correspon- 
dence in date between the peak of its curve and that for lingual 
cancer, leaving the interpretation of this to the reader. While 
doing this it may be well to point out that decrease of syphilis is 
not the only influence making for decrease of lingual cancer 
known to have been operative during the last few years. During 
this period the teeth of the working classes have been much more 
cared for than previously as a result of the National Health 
Insurance scheme, and it may be presumed therefore that irrita- 
tion of the tongue by jagged stumps has become less frequent. In 
this connexion it may be pointed out that whereas in the United 
States, where dental care is generally supposed to be more widely 
exercised than in this country, the tongue accounts for a little less 
than 1 per cent. of the total cancer deaths, the proportion here is 
more than twice as great. (American proportion 0°9 per cent. in 
1924, English 24+ per cent in 1926, both sexes.) 


One of the most remarkable facts in the statistical history of 
lingual cancer mortality is the extent to which it has shifted from 
earlier to later life. In considering this change, as in dealing with 
the changes in recorded mortality, due allowance must be made 
for the automatic results of the increasing age of the population, 
which would of itself bring about a considerable increase in the 
proportion of deaths occurring at the higher ages. This allowance 
has been made in Table XLVIII by standardization. The propor- 
tions of deaths at each age per thousand at all ages stated in this 
table are not those of the actual deaths registered, but of those 
resulting from application of the recorded age group death-rates 
to the standard population (1901). We are thus dealing with 
the same population throughout the comparison, and the changes 
recorded in the table are therefore due only to change in the age 
incidence of the disease. 

The changes noted are all in the same direction—a shifting of 
mortality towards the latter end of life. The fact that this 
process is in operation for cancer as a whole has frequently been 
pointed out in these Reviews, and in order to compare its extent 
for the tongue with that for cancer in general similar records for 
the latter are compared with those for the tongue in Table XLVIII 
and in Diag. 4 prepared from it. It will be seen that the shift 


Table XLVIII.—England and Wales—Age Distribution of the 
Standardized Mortality of Males at different Periods from 
Cancer of the Tongue and of all Sites. 

Proportion under each Age. 


Tongue. All Sites. 

1901-05 1906-10 1911-15 1916-20 1921-25 1901-05 1906-10 1911-15 1916-20 1921-25 
Under 25 0 0 0 0 0 20 2 19 17 17 
hour Bee 5 4 4 4 4 43 43 39 36 36 
aia 4D 74 66 oy 48 33 110 107 98 93 88 
55 321 314 293 265 216 289 281 269 257 238 
65 664 648 636 610 581 586 578 566 552 529 
75 901 898 894 892 877 866 861 857 851 837 
oe oo... 992 991 994 992 990 987 985 987 987 984 
Total 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 1,000 
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is much more rapid for the tongue than for total cancer, and that 
its pace is increasing. From this it would seem to follow that this 
change, at least, cannot be attributed to improvement of diagnosis, 
which, in the absence of these data for the tongue, might well be 
suspected of responsibility for the change in total cancer. There 
is little doubt, for reasons discussed in previous Reviews, that 
cancer diagnosis is at its worst in the aged, and it might well be 
thought, therefore, that the shift of its incidence towards the end 
of life had resulted merely from improvement of diagnosis acting 


Diagram 4. England and Wales, Males: Age distribution of 
Mortality from Cancer at Different Periods. Proportion of 
Standardized Deaths under Various Ages per 1,000 at all Ages. 
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chiefly where there is most room for it. But if this were the ex- 
planation of the change in age incidence of total cancer we should 
expect this change to be less than average in the case of the 
. tongue, because the obvious nature of the disease when its fatal 
termination is reached affords little opportunity of mistaking or 
concealing the diagnosis, and so little scope for improvement in 
certification. The deaths registered may be assumed substantially 
to represent the facts throughout the period dealt with, and the 
remarkable shift of mortality noted for cancer of the tongue 
seems therefore a strong argument in favour of the reality of some 
portion at least of the corresponding change for cancer in general, 
though here the possible influence of improvement in certification 
must be admitted. 


795 


A further deduction from Diag. 4 may be noted. The change 
in age distribution is independent of the change in mortality. If 
the increased proportion of deaths in old age were related to 
increase in total mortality this proportion would have fallen for 
the tongue since 1916-20, as mortality has fallen, but the 
diagram shows that its rate of increase has been faster since 
mortality began to fall than while it was increasing. So what- 
ever the causes may be which are differentially increasing the 
cancer mortality of the aged they appear to be independent 
of those which are increasing the recorded mortality from 
cancer. 


Although consideration of the changes recorded for lingual 
cancer has been restricted to males because of the slight extent to 
which females are affected by it, Table XLV shows a fall in 
mortality for females as well as males, so if their deaths had been 
included the results arrived at would have been much the same. 
Cancer of the tongue was selected for special study for reasons 
independent of its virtual restriction to males, and after this 
decision had been taken it seemed better to simplify matters by 
restricting consideration to the sex almost exclusively affected. 
Any cancer site selected as a test of the reality or otherwise of the 
recorded increase of cancer mortality in general should preferably 
possess two characteristics, accessibility and fatality. If the site 
is not so accessible that cancer is quite easy to diagnose (at death) 
increase of recorded mortality may represent improvement in 
diagnosis; and if cancer of the site in question is not naturally 
refractory to treatment a fall in recorded mortality may represent 
the effects of improved treatment. The tongue is of special 
interest as combining both qualifications to an exceptional 
extent, even though prospects of recovery after early treatment 
by operation or irradiation appear now to be greater than has 
hitherto been thought. 


The female breast, being very accessible, and of much greater 
quantitative importance than the tongue, would be very suitable 
as an index to changes in the mortality of cancer in general but 
for its relative amenability to treatment, which is known to have 
prevented mortality from increasing as it must otherwise have 
done. The fact, therefore, that Table XLV records a continuous 
and considerable increase in mortality from cancer of this site is of 
considerable significance. It seems difficult to conceive that 
deaths from breast cancer escaped recognition twenty years ago, 
and it is certain that their number would be greater than it is at 
the present time if treatment had not improved during the same 
period. But changes in the physiological use of the organ may 
well affect the mortality, as this is much higher for single than for 
married women. 


It may be of interest, in view of the newly established excess 
of recorded mortality for males (Table XLIII) to compare the 
records for the sexes in Table XLV in respect of sites common to 
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both. In doing this it will be well to exclude the breast, 
addition to the more distinctive organs of sex, as in its case the 
conditions are so different for males and females. When this is 
done mortality in Table XLV common to the sexes amounts in 
1911-20 to 855 per million for males and 578 for females, and in 
1926 to 946 for males and 604 for females, the excess for males 
being 48 per cent. in 1911—20 and 57 in 1926, and increase (1926 
over 1911-20) for common sites being 11 per cent for males and 5 
for females. 


The parts of the body affected by fatal cancer in 1926 are shown 
in Table XLIX in greater detail than that provided by the 
international classification, six out of its seven headings 
(Nos. 43-49) relating to cancer being subdivided according to a 
scheme approved by the Director of the Imperial Cancer Research 
Fund. 


Table XLIX.—England and Wales, 1926—Sites of Fatal Cancer. 

















































































































































































































| | 
| ree | 0- | 5- |15- %- 35- |40- | 45- | 50- | 55- | 60- | 65- | 70- | 75- | 80- - 
; | | 
MALES. 
Te i ee an 
All Sites .. 65 135 |319 1318 666 | 1,367 2,344) 3,284 4,284) 4,419) 3,591) 2,298 oacl3at 
Bip as ESD Mer ee cea 2 ES Pee s| 15} 19; 33| 47) 461 937| 26] 15 
Tongue . — 2, 3 z 18 58} 127} 191) 242} 210) 108 89 26! g 
43 Mouth and tonsil 1 24 5 5 12 34 80} .125) 149) 125; 101 56 24) g 
Jaw ae 3 3a} ul 3 10 ‘23 44 76 94 O2 73 47 17/38 
Total 4 7 i 19 | II 42 123; 266) 411}; 518) 474) 328! 229 93] 4z 
Pharynx oe ° 2 3 2 3 4 18 28 60 65 48 61 21 Ol ae 
Césophagus La 3 — |— 4 9 22 |. 80; 194) 305) 321| 294) 209) 120 50) 16 
Stomach \) ee 3 | 54 } 83 | 202 400} 545) 750; 977; 991; 762} 451) 164) 43 
44) Liver and gall bladder. . ey hd Me ites ae 82} 131] 193} 270} 330} 289) 215) 79) 29 
Total 3 | 19 | 71 |106 | 270 580) 898 1,308| 1,633) 1,663/ 1,321} 807) 301 89 
Mesentery and peri- | 
toneum 0 ee 3 7 6a) 23 8 6 13 24 15 10 15 8 5]. 
Intestines 4 9 | 37 | 43 75 134; 252; 308, 556) 614! 558) 359) 164) 42 
45) Rectum — 6 | 22 | 23 55 118}; 200) 330) 469; 539) 434) 272 98| 40 
—~ |e | eee ——— |____, —_—— —— 
Total 7 | 22 | 65 | 69 | 138 258, 465] 662/1,040/1,163,1,007; 639) 267) 83 
47 Breast .. aia eee. = 3 4 I 4 9 9 7 4 —| 2 
Penis —  |— 1 |j— 4 9 21 1 20 49 31 23 9) ae 
Scrotum —- — |— 3 2 5 8 12 16 13 5 4 1j— 
48 4 Other skin 1 3 8 df 7 DY, 4] 47 69 = Fe. 93 72| 48 
Total I 3 Q) |eLor| sexs 36| 70; 71 TOK] . 130) 1173] E20) .~ S2iem 
Larynx — |— | sls! 13] 57] 404) 156 152|° 15% too] 581 . Solum 
Lung and pleura AEST | on) Lf aire Pari) Sot 63} 101; 104; 96 65) 39) 18 5; — 
Pancreas —_— |— 10 | 15 28 . 43 82 95; 118) 110 76 34 17a 
Kidneys and suprarenal 
glands 13 2 9 5 13 15 30 46 51 26 24 9 4; J 
Bladder —_ 3 7 5 18 22 564 92} 110) 148} 128 76 37) 12 
Prostate — 1 2 4 2 12 34 90) 177; 251) 277) 190 78| 27 
49 Testes .. a ] Sek lds Wi 13 8! 10) 6 a 6 if) 3) 
Brain and meninges Ske Taine Suleed 5 9 11 6 3 3 30 SS S| el: 
Bones (jaw excepted).. 13. 40 | 19 |. TOs) .49 28) 35}. 54) » Bi, 86 “So 28 7\ 44 
Other specified organs. . TAME 22 49). | 29. | eas 778i Aud 97) LIS 100) 77 38 12a 
Abdominal cavity, organ | 
unspecified .. oe 1 1 AA ee il) Ws 6 6) shZ) P19 13)" Tay ae 9} 2 
Other and undefined .. 4 SE SLO 6 12 18> 60)" " 69), FO 69, 43 32 9 & 
Total 50 “50 | 93 |155 9 200 | 366) 644; 828) 979] 980) 815) 499) 203] 77 
| 
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Table XLIX.—England and Wales, 1926-—Sites of Fatal Cancer—contf, 





























































































































| mee | 0- | 5- hs 25- 95- 40- | 45- | 50- | 55- | 60- | 65- | 70- ce | 80- 85 
FEMALES. 
All Sites .. ac 131 |526 |771 | 1,386) 2,279) 3,052| 3,471) 4,018] 4,178] 3,894) 2,799 1,465 (690 
es a _ a — |— | —}| —-}] — 2 3 1 3 1 1} 6 
Tongue .. ae Sc 08 | 1 4 4 10 11 12 1 16 18 a Sie 
Mouth and tonsil a = 1 2 6 Son i2dine JS). 22h. hz, 9 Si 
Jaws. ae ot 6 | 3 11 10 16)— 21) 30) 35828 17 7| 6 
Total 7| 8 LW eeol a sei $8) 62) >) 7A or 34, 29] 13 
Pharynx ae AA — 4 7 13 11 ji ja 7 5 M9 2) 3 
CEsophagus c : Seek 18 32 69 73 74 78 68 47 24| 19 
Stomach af ors 50 | 81 162} 250) 425} 532) 736) 861); 809; 533} 2761103 
Liver and gall bladder. . Sa 19 53} 93) 169) 227) 363) 374) 437) 327| 149) 78 
Total 41 \II5 240! 388) 674) 843) 1,184] 1,320)1,319) 914) 451/203 
Mesentery and _peri- 
toneum xe oe FE ila 12 28-32, 832i All 34| 27 18) Dea 2 
Intestines 47 | 52 104) 187} 298} 420) 554) 694] 675) 563) 279,138 
Rectum 39 | 40 56} 101} 143} 210; 244| 265) 279) 205) 114} 49 
Total 93 |103 172| 316! 473) 662) 839] 993) 981] 781; 398189 
Ovary and Fallopian 
tube .. : Ae 16 | 42 | 50 76| 118; 139) 141; 138) 122) 69; 48 16} 6 
Uterus .. = 6 126 |190 | 369) 570) 645) 640) 579] 494] 401) 249) 101) 38 
Vagina and vulva 5 | 10 17 16) 43) 41 521 GS) 50) § 96) 28,10 
Total fe oe i 23 |173 |250 | 462) 704; 827) 822) 769) 684; 520) 353) 145) 55 
Breast .. 85 |206 | 359| 607! 7o9| 707| 712] 629] 526, 378 238139 
Skin Sul ad 9 II 22), 26) 4x 48} 76 75| 66) 38 
Larynx .. ae 2 5 8 27 35) 39) 25 30 2 8 19; 2 
Lung and pleura 9 8 9) | 27) «30! 43), 39) 43) © 27 12 6| 2 
Pancreas 5.0 ae 7). 13 t9) 37 60 89} 102 92 98 66 23) 11 
Kidneys and suprarenal 
glands Oc we Ga 6 u 19 WS) UG Se A 7 13 7| 2 
Bladder ws we 1 |— 13 18] 30) . 28|.. 49) 55|' 55). 45). 2h) 14 
Brain and Meninges .. 4 7 WN 6 6 2 8 2 2 2 yj 
Bones (jaw excepted) .. 25 | 10 23 SZ 33 33 28 31 30 20 14; 3 
Other specified organs. . 24>) 23 31 34, 60| 66 89| 85) 77; 44) 30) 9 
Abdominal cavity,orga 
unspecified .. ve 1 2 7 8 11 17\~~ 21) B4); 42), 37 13| 4 
Otherand undefined .. Loe" 7 4 19 S23 Ol” B28 eo 32 17 13] 6 
? Total aoc aie 67 | 92 | 81 127| 227| 315] 353] 411] 430] 411) 264 138) 53 



































50. Tumours not returned as malignant.—As a result of the 
revision of the International List in 1920, this title now includes 
all non-malignant tumours except those of the brain, eye, and 
female genital organs. It also includes a slightly larger number 
of growths of unstated nature, which cannot on the evidence 
given be classed either as benign or malignant. In order to secure 
a comprehensive presentation of all deaths attributed to tumours, 
all of these not returned as due to cancer are assembled in Table L, 
including mortality of this nature affecting the brain, eye, and 
female genital organs, but it is to be understood that, in accor- 
dance with international practice, the latter is excluded from the 
numbers shown under this head in Tables 4, 17, and 18. 


As in other recent years adenoma of the prostate is classed to 
135 Diseases of the Prostate and not to 50 because the deaths so 
returned seem to be of the nature of prostatic hypertrophy. 
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Table L.—England and Wales, 1926: Deaths attributed to Tumours not 
returned as Malignant. | 





Part affected. mea | See GR a ee OP oe el ae re See St | Pe Se 









































































































































Tumours classed with other disease of organ | 
affected. 
84.2. Cerebral tumour * 575 1559 109 |130 |i109 |104 {138 |130 |/r00 | 88 || 4o | 43 4 : 
Cyst Ae one ra Fa ee 5 | 1} — —— 1 I 1] — 
Glioma .. as sits a ~ 110 | 93 | 223i 822, Heuton ecient) 2ileaeake 7, 8 8 5 | — 1 
Neurofibroma .. os Bie ef 4 — 1 | — ot 4 1}—]-Ly— fj] mapa jy Ke 
Psammoma as a a .-| — | 4 —}—]—J] —t— ee | i 
Other benign sae ie oy eee We 5 1 | — 2g 1 — % 1 1} —]—]—f— 
Nature unstated.. mie Re . {447 |445 82 | 96 || 84 | 87 1106 ]104 | 82 | 75 || 31 | 37 4 5 
In 85, Eye BN ol ge dmg el leer coal neta Seal eal Spee eee 
Glioma | .. ie avr Ae ere 2 sea eee | ee BL ee eth ee rel eee ee 
Nature unstated . ss .e| — 1 sa) se PS ee Se) ee Se et ae ee 
In 135. Prostate .. ei Be ..j2r8 | — a es ey, I 4|— 1 32 | — | 95.| — 4 87 | — 
Adenoma aie ee ait - {209 | — —}—}]— |] — 4|/—]| 28 | —} 92 | — ] 85 |} — 
Fibro-adenoma Bs Are | 7} — —/}—}—}|—}—] — 3} — 3) — 1j— 
Fibroids sc ore Er oa slg! el Sar ks lal EE ieee ee en fe [a3 
Myvadenoma at a ep ere | ea Ue ea fee eg) ets Ye 
137. Ovarian tumour — |309 — | 28 | — | 42 | — | 52 || — }] 71 | — | 69 | — | 47 
Cyst Pi — |279 — | 28] — | 39 | — | 48 | — |} 65 | — | 59 | — | 40 
Other benign : — 7] ee eae eee 1} SS | ee | es rl ee 1 
Nature unstated.. — | 2 — | — |] — 2 — 3] — 6} — 6 | — 6 
139. Uterine tumour ‘ — 416. — | 20 | — |1r7 || — |173 | — | 46 | — | 27 f — | 33 
Fibroid, Fibro-myoma, Myoma — |389 — | 17 | — j114 | — |160 | — |} 42 | — | 23 | — 4 33. 
Fibro cystic ake ae eel c= 4 | — | — |} — 1 | — 2 —}|—]— 1 wie: | pee 
Polypus =e) Bg ee i eR ee SA tae ae ay eg a Sy 
Other benign — 5 oe) a ie tlhe SA 1a eS EES SS 
Nature unstated.. —/ 11 — 14 — j— | — 5 |} -— Ge eo 
In 141.2, Other female genital presi a5 |) 6 |) Sed) a es Zl sal ees te ea eee gl ee a ae 
Broad ligament cyst... ‘ ore 4 — 1] — 37 —}—F—-f—Fro—-}om—q—l— 
Tubo- ovarian cyst oh rae ] — 1 lly a ES SE ene ee a oc eee Secs 
Labium cyst == 1 op | | ee. ae Se aes ee Psa) ef ee al 
50. Tumours not classed with other diseases ; 
of organ or part affected. 
Pituitary gland .. Adenoma 3 5 | 1 | — 1 4) —}|—]— 1 1};—j}j—}]— 
Glioma 1 2] ee || eee eee meee (ed) = 5) = 1 |.) | ae 
Other benign 5 3 | 1 1} —j|— 2 i1/—}— 1 "| Sp) ae 
Nature unstated 12 5 | 6 $3 3] — 1 | — 2 14}— }|—f— Ree 
Thyroid .. ... Adenoma 7 | 33 | Pa mee ee (a We ee es fe Gee mo So 
Other benign — aT 2s | a 1° |} =) SS a 1 
Nature unstated | — | 2} —}]—Fy—-|]—]— Se Ree eee ee oe 
Spinal cord .. Angioma.. 2 2 | Th el ak Ra Nala aa ee Be 1s 
Glioma 7 cy 1 | — 2} — i} — |} — |} — | — Be 1 2);— 
Other benign 4)~1 1/}—]—]— 1|—j}— 1 1 | — 1]|— 
Nature unstated 6 6 | 1| — 1 | — 1 1 Me 3 1 2—- | — 
Ear i .. Polypus.. Vai Oey aN ei See pee nee eet) Ogre ce ate — 
Other benign 2 2 — | — | — = 1 Lo = —}|—i—j— 
Nose bf ee OlpUSs ks 5 5 1|— 3 }— | — Li 1 1{ 2 — 1 
Other benign 1 pe eg | een | es ees pee ee 5 ee pee 
Laryox ... .. Papilloma 6 3 | ee ea a Ws | fe cee» ea |e ny 1 
Other benign Sa 4 — | — | — 1 | — 1|)— 1|— | 
Nature unstated 4 3 I aS) RES We ye 2 Bh fT [Pee | freon 1. | 
Mediastinum .. Non-malignant . 2 Lat —— ih tease feees Wit Ness 1) Aes Sa 1 2a 
Nature unstated | 73 | 38 ] 3 6 6 5 || 14 4} 30 Sail as 3 1 
Lung a -« NOn-malionanter el) i ilins= Te feces fea | ees as eet a gee heed ee 
Nature unstated..} 35 | 14 | 2|— 3) — 8 5 15 3 5 4 1 2 
Parotid .. »» Mixed Tumour <.| 1 2 ee ee a es ee ee 2 5 hae oe 
Other bénign-\ oi) “Tei — | — ile |) ese (REY) eee || te ea ee Pe 
(Esophagus .- Non-malignant Lacs 1 SSP) BS hy PR eee 12 lit alent he Aes | 
Nature unstated 3 2 | | en See eer ey fe ae |e 33) a 2 
I mee lei OOOO a 
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Table L.—England and Wales, 1926: Deaths attributed to 
Tumours not returned as Malignant—continued. 
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50. Tumours not classed with other diseases | 
of organ or part affected—contd. 
Intestine .. Adenoma .-| 3} —F— }—f—] —|F — | — | — | — Te = ORE Sant 
Papilloma ie eo 17—|— 1 | — 1)}—]—]— 1 |) — 1) = flea eee 
Polypus .. [= 3] — 1 ee ae Ai eee 1 
Other benign 4 3 4— | — | — |] — 2)— 2 eee |) eee tye ieee hoes 
Nature unstated | 20 | 31 | — 1 1} —}— 1 2 3 6 5 LT ee tO) LO) 
Liver 5 2. Non-matignamt 7/2 |= 2 1 }— | — 1 1 1{—}— 
Nature unstated 6} 10 7 — | — 2;—-f—}—|J— 3 a 2 1 4 1 1 
Pancreas Le YSt Pal ey 8i—|— Fi — 1 — 1 Pe 1 3 if} — | — | — 
Nature unstated > 2)—}—f—j)—}F—] — 1; —}— I | 3 1 1|— 
Kidney .. as, GYSE ah oath ae 4}—}—]— |] —] — —}|—f—| 2])/—] 1 1 
Other benign ..| 4 il 1}—}]—/]—]y—}]— 1 1 1) — easel! ss fe 
Nature unstated | 13 | 11 1);—j}—]— 1 1 2 Z 6 1 2 3 1 4 
Bladder .. .. Papilloma or 
villous .. SMITE J lesks3 1|— oe 4 1] 14 1 | 34 9 || 38 9} 23 | 18 
Other benign ...|. 1 2 1}—f—}—}]—}]—]— —|— 1} — 1 
Nature unstated 8 87—}—}—]—F—-—}]—F—] — 2 — 4 hol 82 7 
Prostate .. .. Non-malignant ..| 1 | — | — |} — | — | — a ae Si at Sy | ec RY ip | Aes) lic 
Nature unstated 8}—F—]—}o—)}—y—-}—Fy —- | By eeu ye || ee |) eee 
Breast ..- .. Non-malignant ..| — 4),— }—] —/] —] — 1}—};—]— Y | — 1 | — 1 
Nature unstated | — 1)’§—}—]—)}]—]— 1y}—}—F —]} —F — | —F — J] — 
Spine Be .. Non-malignant ..| — P| je) ee ap eee ee led Se Ie ibe es liga ees oe 
Nature unstated 3 6y—}]—F}—}—F—} — ye 3 2 2} 1 1y—|— 
| Sacrum .. .. Non-malignant ..| 2 1y7—{;—f t}y—F—os} TH—-f|omheon}_—ym] ey liye 
me Neck .. Ce Nomemationant oe 6 (24 an tren oe ee al OR EE ee ol ae Oe 
Nature unstated D) 1y}—]—F—}—Fy—-| — 1 — 1);—|— 1j;— 
mhorax =. .. Non-malignant Ze 2 1 iy eae ee ey ee end ee eee | eee) meee ee eS |e oe 
Nature unstated 8 1yj—;};—t—)—]—|]— 3 | — 3 | — 1 | — 1 1 
Abdomen .. Non-malignant ..| — 4)7—;—}—/}/—]}—}|—F—] —]—- 1] — |]. 2) — 1 
Nature unstated | 17 | 40 | — | — 1 if i 1 1 6 1 9 Ta \alics 6 | 10 
~ Other sites .. Non-malignant ..| 26 | 30 2 2 9 2 4 2 1 6 5 6 3 8 2 4 
Nature unstated | 10 |} 10 | — | — 1] — 1 2 2{|— 4 5 1 2 1 1 
Ente not tated .. Non-malignant7.ol) 2) | — |). —. |. Sa SS id tS Pe See 
Total (50) A ..|462. |362 | 14 | 10 || 43 | 18 || 35 | 26 || 66 | 53 || r3r| 83 107 | 96 || 66 | 76 
Total, all tumours . . {1256/1655} 90 | 68 152 |198 1144 |292 208 |409 |263 |288 242 |236 |1157 |164 
,, benign tumours’ ..; 576; 984} 30 | 25 || 53 | 91 |) 44 1192 || 66 |268 ||.98 {163 |}161 |134 {1124 |111 
», mature unstated .. sisi 6714 60 | 43 |) 99 |107 100 |100 |i42 141 165 {125 | 81 |102 |) 33 | 53 











The number of deaths so returned has increased so rapidly of 
late years (from 32 in 1911 to 217 in 1926) as to leave little room 
for doubt that the change is one in medical nomenclature and not 
in the incidence of the disease. The age distribution is that of 
“ prostatic hypertrophy.”’ 

Deaths of males from papilloma of the bladder have also 
increased, from 44 in 1911 and 71 in 1912, to 117, the largest 
number yet recorded, in 1926. During the same period deaths of 
females attributed to this cause have increased from 19 in 1911 


to 38 in 1926. 
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57. Diabetes.—The deaths allocated to this disease numbered 
4,506, 1,973 of males and 2,533 of females, corresponding to 
standardized death-rates of 86 for males and 91 for females. 
This rate has been in excess for females in each year from 1923 
onwards, whereas before that date excess for males was an 
invariable rule. But the reversal of the sex ratio in 1923 repre- 
sented merely a stage in a process which had been in operation 
for many years. In 1861-70 the standardized mortality of 
females was 49 per cent. of that for males, and in succeeding 
decades, 52, 62, 71, 81, and 85 (1911-20) per cent. respectively. 
Text-book descriptions of the disease, naturally based on pre-1923 
data, refer to male excess as one of its features, and two points in 
regard to the matter suggest themselves as open to doubt, (1) 
whether the female excess of the last four years will prove per- 
manent, and (2) whether the progressive change in the sex ratio 
since 1861-70 represents an actual change in the sex incidence 
of diabetes mortality or whether it may not be due in some degree 
to a change in professional interpretation of the facts in death 
certificates. Diabetes is a disease found largely in proportion to 
the extent to which it is sought, and the (standardized) mortality 
recorded has more than trebled since 1861-70. Ii then it was 
more looked for in males in earlier years because of the belief that 
it was chiefly a male risk, the great male excess of earlier years 
may have been in part at least due to this fact. As to the per- 
manence of the change, the fact that female excess has been 
uninterrupted for the four years since 1t was first recorded seems 
very significant ; but in 1926 an increase of the standardized rate 
for males (from 81-4 to 86-1) has been accompanied by a fall in 
that for females (from 93-7 to 90:0). The reversal of the sex 
ratio in 1923 might perhaps be thought to have some connexion 
with the introduction of a new specific treatment for the disease 
in that year but for the fact that it merely represents one stage in 
a change which has been seen to have been continuously in 
progress for over sixty years. 


In the Review for 1925 the recent history of diabetes mortality 
was examined in some detail and its response to food restriction 
during the war and to the introduction of insulin in 1923 was 
pointed out, the former having temporarily reduced the mortality 
mainly of old women and the latter having so far chiefly reduced 
that of young and middle-aged men (see Diag. 1 of that Review). 
In 1926 there is a further fall for males at 25-35 and 45-55 to the 
lowest levels yet attained at these ages, but their mortality has 
increased at each age over 55. For males, then, the effect of 
insulin in lowering the death-rate at ages under 55 has been 
maintained in 1926. In youth and middle age, 15-55, the 
mortality of 1926 varies for the four decennial age groups con- 
cerned from 60 to 70 per cent. of the corresponding rates for the 
last three years before the introduction of insulin—1920—22, so the 
death-rate for males of these ages has fallen by one third since 
the introduction of the new remedy, but at all ages over 55 it 
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remains quite unaffected, rates in 1926 for the three age groups 
concerned being in excess of those for 1920-22 by 5-24 per cent. 
It may be recalled that the recently issued report on occupational 
mortality in 1921-23 shows that diabetes mortality is highly 
graded by social class at ages over 55, but not in earlier life, so it 
appears to be almost entirely in later life that luxurious habits 
and overeating cause deaths attributed to diabetes. There is 
no evidence in the returns that insulin has had any effect in 
reducing this type of mortality, which continues to rise for both 
sexes, but as against this may be set the very substantial reduc- 
tions (from the 1920-22 level), of about one-third for males and 
one-fourth for females, at 15-55. The small mortality of children 
under 15 has fallen much more (44 per cent. in 1926) for girls 
than for boys (7 per cent.). Increase of the mortality of later 
life (over 1920-22) increases with age in each sex, amounting at 
75 and over in 1926 to 24 per cent. for males and 28 for females. 


As a consequence of these changes diabetes is rapidly becoming 
much more a disease of old age than formerly. At each age over 
59 the proportion of deaths to the total at all ages has increased 
for both males and females in 1926 as compared with 1920-22, 
even after allowance is made for ageing of the population; and at 
all ages under 55 in females, and all except 0-15 in males, it has 
fallen. 


08. (a) Pernicious Anzemia.—The history of this form of 
mortality in England and Wales extends back only to 1920, the 
first year for which entries can be made in Table 5. But as these 
deaths may be seen from this table to contribute almost 90 per 
cent. of the total mortality classed to the international title No. 58 
* Anemia, chlorosis,” their history prior to 1920 can be inferred 
with considerable confidence from the record for that title. This 
shows a rise from 48 per million for males and 60 for females in 
1911 to 62 and 75 respectively in 1915, using total, and not, as 
in Table 5, civilian, population as basis for the male rates during 
1915-20. After 1915 the rate for males fell to a minimum of 55 
in 1918 and 1919, since when it has gradually risen to 68 in 1926. 
The rate for females also fell from 75 in 1915 to 60 in 1918, 
since when it has risen to 91 in 1926. The increase since the war 
is almost entirely accounted for by deaths attributed in certifica- 
tion to pernicious anzmia, mortality from which has increased 
since 1920 from 55 to 60 for males, and from 62 to 81 for females. 
It thus appears practically certain that mortality from pernicious 
anemia was rising before the war for each sex,* fell during the war 
to a minimum for each at its close, and has since risen by about 
25 per cent. for males and 50 for females. The suggestion as a 
causative influence of some form of dietetic error, restrained by 
food restriction during the war (cf. diabetes mortality of elderly 
persons, the changes in which, like those in pernicious anemia, 





* The rate for the former title ‘‘ anemia, leucocythemia ”’ rose from 46 
in 1897 to 59 in 1911 for males, while that for females changed only from 72 
in 1897 to 70-in 1911. 
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apply chiefly to females) and rapidly increasing since its close, 
seems obvious; but theories of the causation of pernicious 
anemia are many, and it is not desired to add to their number. 
It is fortunate that its distinction from other forms of anemia 
has been effected in time to note the effect upon its mortality of 
the new specific treatment by liver diet. 


66. Alcoholism.—This heading in the International List of 
causes of death excludes organic disease attributed to alcoholism, 
so, in order to obtain as complete information as possible with 
regard to mortality from overindulgence in alcohol, all the 
deaths in certification of which any mention of alcohol appears 
are assembled in Table LI. These deaths make up a total of 498, 
as against 115 classed to heading 66 as directly due to alcohol. 
The causes most frequently associated in death certification 
with mention of alcoholism, with the number of deaths in the case 
of each, were :—cirrhosis of the liver, 132; violence, 53; heart 
disease, 51; and lobar pneumonia, 22 (broncho-pneumonia, 11). 


For alcoholism, in both the wider and the nariower sense 
indicated above, the abatement noted in previous Reviews as 
having followed high taxation and licensing restrictions during 
and after the war still continues. The history of this fall may be 
traced now more precisely than in former Reviews since it 1s no 
longer necessary to deal during the war period with death-rates 
for civilians only. These tend to exaggerate mortality from such 
causes as alcoholism, because, while having little effect on the 
number of deaths, they imply much decrease of the population at 
risk. Applying total deaths of males to total male population, 
the crude (male) mortality from cause 66 is found to have fallen 
from 295 per million in 1914 to 3 in 1918, after which it rose to 9 in 
1920,and now stands at 4. The parallelism of this movement 
with that of average alcohol purchasing power is obvious. 


But it may be seen from Table LI that the deaths tabulated 
to alcoholism form only a minority of those certified as having 
been in some degree due to this cause, numbering, in 1926, 115 out 
of 498. The more inclusive totals dealing with alcoholism in the 
wider sense have behaved much as those shown for title 66 in 
Tables 4 and 5. The inclusive rate for all males in 1926, 17 per 
million, is lower than for any previous year except 1918 (16). 
In both 1913 and 1914 this rate stood at 73. The corresponding 
fall for females is from a maximum (since 1910) of 46 per million, 
also in both 1913 and 1914, to 9, but in their case the rate was 
only 6 in 1918 and 1919 (and 8 in 1924). This striking reduction 
in the total mortality associated in certification with alcoholism 
is distributed in a curiously unequal way over the forms of disease 
chiefly concerned. Table 5 and its predecessors show that the 
rate for alcoholism proper was about 24 per million for males and 
12 for females before the war, fell to 3 (allowing for military 
population) for males and 1 for females in 1918, and, after a brief 
rise to 9 and 3 in 1920, stands in 1926 at 4 for males and 2 for 
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Table LI.—England and Wales, 1926 : 
with Alcoholism. 


Deaths from or connected 








All Ages.} Under 25. 


——— | ———.] —__-_-— 








66. 


Deaths attributed poe to 
alooholism 


Deaths attributed to other causes in 


conjunction with alcoholism :— 


128-129. 


135, 
139. 
141(1). 
165-174, 
182. 
185. 
188, 


. Valvular disease of heart .. 


. Diarrhoea and enteritis 


Malaria Me 
Influenza 
Erysipelas 
Tuberculosisof the respiratory 
system 
Syphilis 
Septicemia .. 
Cancer 
Mediastinal tumour ‘not re- 
turned as malignant 
Rheumatic fever 
Chronic rheumatism 
Osteo-arthritis 
Gout .. 
Diabetes 
Chronic poisoning by. organic 
substances 3 : 
Encephalitis 
Meningitis 
Myelitis a 
Cerebral hemorrhage, apo: 
plexy, etc. 
Paraplegia .. aie 
General paralysis of the 
insane ee 
Epilepsy 
Neuritis 
Other diseases of the nervous 
system 40 se oe 
Acute myocarditis .. ea 


Fatty heart ; 

Other or unspecified myo- 
cardial disease 5 

Heart disease (undefinea) 

Arterio sclerosis 

Other diseases of the arteries 

Bronchitis xe 

Broncho- -pneumonia _ 

Lobar pneumonia 

Pleurisy 

Asthma : 

Fibroid ph thisis 

Oral sepsis .. 

Ulcer of the stomach 


‘Inflammation of the stomach 


Other diseases of the stomach 


Hernia , sf 
Ischio rectal abscess A 
Acute yellow atrophy of 
liver = 
Cirrhosis cf the liver 
Acute hemorrhagic 
pancreatitis as Oe 
Nephritis of 
Enlarged prostate 
Fibroid of uterus 
Menopause 
Suicide 
Accidental drowning 
Injury by fall ae 
Injury by crushing (vehicles, 
railways,etc.) .. 
Other violence 


Total 
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females. Of the various forms of organic disease returned as 
associated with alcoholism, cirrhosis of the liver is seen from 
dable <L1. to. be numerically by far the most important. The 
number of deaths so returned has been reduced by a little under 
50 per cent. since they were first distinguished in 1911, the 82 
deaths of males and 50 of females in Table LI corresponding to 
126 and 111 in the earlier year. These numbers reached a 
minimum for each sex at the end of the war—Ss8 for males in 1918 
and 28 for females in 1919. But in the same period deaths of 
males from lobar pneumonia in these tables have fallen from over 
100 before the war to 17 in 1926 (12 in 1925) and of females from 
about 30 to 5, so this mortality is now returned as only one-sixth 
of what it was. Similarly deaths from alcoholic nephritis have 
fallen from about 35 yearly for each sex before the war to about 
one-sixth of the number (9 males and 2 females in Table LI) in 
recent years. The reduction is similar for alcoholic neuritis, 
while fatty degeneration of the heart and violence occupy an 
intermediate position, deaths from each being now about a 
quarter of the number returned before the war. The sex ratios 
in Table LI are fairly typical of the usual experience, lobar pneu- 
monia furnishing the chief example of male excess, and neuritis 
the only consistent example of female excess. Cirrhosis of the 
liver is consistently in excess for males, but to a much smaller 
extent than lobar pneumonia. ‘There is a large excess of deaths 
from violence for males, but from fatty heart and nephritis of 
alcoholic origin mortality is as a rule nearly as heavy for females 
as for males. | 


74. Cerebral Hemorrhage, Apoplexy, etc.—The number of 
deaths assigned to this cause, 11,939 of males and 15,269 of 
females, 27,208 in all, suffices to make it one of the most important 
causes of death numerically, though as it chiefly kills old people 
by a process of local senescence it is by no means of corresponding 
‘importance from the point of view of preventive medicine. 


Although the records in Table 5 (even when related to total 
instead of civilian males during the war) make it appear that 
crude mortality from this cause is about stationary, allowance 
for a change in certification, which is transferring an increasing 
proportion of these deaths to another cause, shows that the crude 
rate is rising for each sex, as is natural in view of the increasing 
age of the population. The increase, however, is of such an order 
that it might well disappear on standardization. 


The change mentioned consists in referring the hemorrhage 
back to the arterial disease giving rise to it. Asa result of the 
rule of classification followed in this country (as in others) which 
prefers a cause to a consequence, deaths so certified have to be 
classified to the arterio-sclerosis which is returned as causing the 
hemorrhage and are consequently lost to the latter. To remedy 
this a new sub-heading was created in 1921, under 91 (0) arterio- 
sclerosis, for deaths with record of cerebral vascular lesion. 
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Adding this mortality—91 (>) 1—to that for cause 74, the com- 
bined total is found to have risen since 1921 from 745 (crude rate 
per million) to 804 for males and from 817 to 885 for females. It 
is of some interest to note that the proportion of the total deaths 
for which arterio-sclerosis is noted is consistently higher for males 
than females in each of the six years under survey, rising for males 
from 16 per cent. in 1921 to 21 per cént. in 1925 and 1926, and for 
females from 11 per cent. in 1921 to 15 in each year 1924-26. In 
1914, in which year 1,258 deaths of males and 990 of females are 
known to have been returned as under the present title 91 (6) 1, the 
proportion was 10 per cent. for males and 6 for females, or just 
under half of that for each sex in 1926. This observation confirms 
other evidence pointing towards a somewhat greater elaboration of 
certification for males than females, as well as towards increase 
of this elaboration for both sexes. 


In this connexion it may be noted that the crude rates for 
both males and females suddenly rose in 1915 to the highest 
level reached since the introduction of the current classification 
in 1911 (dealing with total, and not “civilian ”’ mortality for 
males) ; but that by 1918 the rate for each sex had fallen to the 
lowest level reached during these sixteen years. It is possible, of 
course, to conceive that the perturbations of the early stages of 
the war may have sent up the mortality in 1915, but it is also 
conceivable that the increase in 1915 was connected with the 
withdrawal from civilian practice of many of the younger 
practitioners, who would be most likely to follow the growing 
fashion of referring these deaths to arterio-sclerosis. If the same 
death certified by an older practitioner would be allocated to 
cerebral hemorrhage, and by a younger to arterio-sclerosis, it 
is easy to see how war might at first increase mortality attributed 
to the former heading. Its reduction in 1918 may appear to be 
incompatible with this explanation of the earlier rise, since the 
younger practitioner did not return to civil life till after that 
year. But it seems very possible that by 1918 war conditions 
may have brought about an actual reduction of the mortality. 
Overeating is recognized as playing an important part in the 
causation both of arterio-sclerosis in general and of cerebral 
hemorrhage, and it is quite conceivable, therefore, that food 
restriction during the war may have diminished this form of 
mortality in its later stages, just as it did that from diabetes in 
later life. It may be noted also that the rapid increase for 
each sex of mortality ascribed to arterio-sclerosis, presumably 
more as the result of a change in the practice of certification than 
of increase in the disease (Table LIII), was largely checked during 
the years of war. If the present distinction of 91 (4) 1 had been in 
operation in 1915 it would have been possible to test the truth 
of the explanation suggested for the sudden increase of cerebral 
hemorrhage in that year, for this should have been accompanied 
by a fall in these deaths from arterio-sclerosis with record of 
cerebral vascular lesion, but they were not separately tabulated 
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till 1921, except, as noted above, for the single year 1914. But 
the numbers recorded in that year are quite sufficient to account 
for the increase in 1915. For if we assume these 1,258 and 990 
deaths to have been included with cerebral hemorrhage in 1915 
though excluded (as they are known to have been) in 1914, then 
their deduction from the 1915 cerebral haemorrhage deaths 
should make these comparable with 1914. When so diminished, 
the 1915 deaths fall below the 1914 level. 


The question whether, and to what extent, mortality from 
cerebral hemorrhage is increasing, is of importance, because 
this form of mortality is well fitted to serve as an index to that 
from degenerative circulatory disease in general. From time to 
time cries of alarm are raised at increase of recorded mortality 
from degenerative disease of the circulatory system, but that 
from disease of the heart and arteries will be shown (pages 90 
and 92) to be largely dependent upon changes in the methods 
of describing similar deaths. This has been already referred to 
in connexion with arterio-sclerosis, which is rapidly replacing 
“old age ”’ in certification. And similarly myocardial degenera- 
tion is much oftener mentioned now than in former years on the 
death certificates of sufferers from chronic bronchitis, etc. As 
one of the current rules of classification (10a, ‘“ Manual,’’ page xxiv) 
prefers heart to respiratory disease if the two appear on the same 
certificate, this change in vogue of certification results in the 
transfer of all such deaths from bronchitis, etc., to heart disease. 
Little certain significance attaches, therefore, to the recorded 
increase in crude mortality from heart and arterial disease, and 
if the progress of these forms of mortality 1s to be estimated 
some cause of death must be sought as-index which belongs to 
the same general group and yet is so distinctive in its features as - 
to be unlikely either to escape record 1f observed or to be recorded 
if not actually present. It is believed that cerebral hemorrhage 
(in its wider sense, embracing thrombosis, embolism, etc.) fulfils 
these conditions. These deaths are for the most part of a drama- 
tic and distinctive nature, so that the margin of error in diagnosis 
should be relatively small; while the chance of cerebral 
hemorrhage, if diagnosed, escaping record in certification must 
be very small indeed. For these reasons the course of this form 
of mortality, important in itself (in 1926 7-3 per cent. of al! deaths 
were ascribed to titles 74 and 91 (6) 1) is admirably adapted to 
serve as index to that of a much wider group of deaths, including 
those from degenerative changes of the heart, arteries, and kidneys, 
numbering in 1926 about 95,000, or 21 per cent. of the total 
mortality. 

Unfortunately, satisfactory comparison of the death-rate from 
cerebral hemorrhage with its own past is not altogether an easy 
matter. The effect of change in certification has been already 
referred to, and a change in classification, made in 1901, prevents 
comparison between the present century and the last. Until 
that date deaths from cerebral embolism and thrombosis, now 
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separately tabulated as 74 (b) 1 and 2, and so found to form 
15 per cent. of the total for 74 in 1926, were assigned to embolism 
and thrombosis generally, and not distinguished as affecting the 
brain. For this reason no attempt has been made to trace this 
rate back further than 1901-10, at which time the present title 
No. 74 was approximately represented by the two headings 
“cerebral hemorrhage, cerebral embolism” (which included 
cerebral thrombosis) and “‘ apoplexy, hemiplegia.’’ The numeri- 
cal relation of these two groups of deaths to the present 74 
cerebral hemorrhage, apoplexy, etc., is known, for the deaths of 
1911-20 have been tabulated by the lst used in 1901-10 (see 
Annual Report, 1920, Table 9) as well as by the International 
List now followed. By the former they numbered, for the two 
groups jointly, 125,691 and 156,128 for males and females, and 
by the latter 117,237 and 144,993. The combined headings of 
the former list were thus slightly more comprehensive than the 
present 74, but this can be allowed for by multiplying the 1901-10 
rate by -933 in the case of males and by -929 for females, so 
reducing the crude rate for males from 669 to 624, and that for 
females from 765 to 711. 


During 1901-10 it is believed to have been quite exceptional 
to find arterio-sclerosis mentioned as the cause of cerebral 
hemorrhage, and consequently there was little or no loss of such 
deaths to arterial disease. In this belief it has been assumed 
that the equivalent of the two 1901-10 groups named is repre- 
sented by 74 and 91(d)1 jointly, and not by the former alone. 
It is, therefore, their joint totals which have to be compared 
with the 1901-10 rates decreased by the factors stated. This 
comparison shows an increase for males from 624 in 1901-10 to 
804 in 1926, and for females from 711 to 885. 


But, although use has been made above of the crude rates 
stated in Table 5 in dealing with war time changes, these deaths 
occur so preponderantly in old age that crude mortalities tend to 
show an unreal increase, as for cancer, due to the ageing of the 
population. To determine whether or no the records point to 
increase of mortality it is therefore necessary to standardize 
them. So treated the two groups of deaths named as representa- 
tive for 1901-10 of cerebral haemorrhage (‘‘ cerebral hemorrhage, ” 
“cerebral embolism,” and “‘ apoplexy, hemiplegia’’) yield combined 
rates of 695 per million for males and 686 for females with which 
those for subsequent periods may be compared, after reducing 
them, by use of the factors stated, to 648 and 637. But this 
comparison will be unsatisfactory for years before 1921, when 
an unknown number of these deaths were being allocated to 
arterial disease (91 (b) 1). For 1911-20, however, the incomplete 
rates (standardized) for 74 alone were 617 for males and 600 for 
females. These rates are lower than those for 1901-10, but the 
extent of their under-statement by transfer to arterial disease 
cannot be determined. 
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In 1926 the standardized rates for 74 and 91(0)1 jointly are 
640 and 592 for males and females, comparing with 648 and 637 
for 1901-10, so mortality appears to be declining slightly, at least 
for females. The corresponding crude rates in 1926 are 804 for 
males and 885 for females. So a slight real decline in the stan- 
dardized rate has been accompanied by a large increase of the 
crude rate (from 624 in 1901-10 to 804 for males and from 711 
to 885 for females) as a consequence of the large proportionate 
increase of old people in the population. It is thus easy to be 
misled by the crude rates, which represent mortality as increasing 
considerably for each sex when it is probably decreasing slightly, 
and as higher for females (owing to their greater age) when it 
is really higher for males. The results arrived at may be 
recapitulated as follows :— 


Mortality from Cerebral Hemorrhage. 


1911-20 (excluding deaths 1926 (including deaths: 


1901-10. now classed to 91(5)1). classed to 91(0)1). 
Males. Females. Males. Females. Males. Females. 
Crude .. ae as i 624 711 657 754 804 885 
Standardized .. ae me 648 637 617 600 640 592 


The conclusion derived from these rates 1s supported by the 
record for another disease largely belonging to the same 
group of cardio-vascular degenerations and closely associated. 
with cerebral hemorrhage—chronic nephritis. The standardized 
mortality from this cause is shown on page 100 to have fallen for 
males by 36 per cent. since 1915, and for females by 32 per cent. 
since 1914, after a long preceding period of increase. 


In the light of these facts there can be little doubt as to the © 
unreality of the apparent increase of mortality from heart disease, 
which disappears on standardization (Table LIT) and from arterio- 
sclerosis, which does not. 


84 (3) Disseminated Sclerosis—During the six years since 
these deaths were first distinguished in Table 17 their number has 
increased from 632 in 1921 to 809 in 1926, and the corresponding 
death-rate from 16 to 21 per million for males and from 18 to 20. 
for females (Table 5). Most of the deaths occur in later middle 
life, the proportion between 45 and 70 (Table 17) being 65 per 
cent. for males and 56 for females. 


84 (4) Paralysis Agitans is recorded as increasing even more 
rapidly since it also was first distinguished in 1921, the rate for 
males rising from 19 in that year to 28 in 1926, and for females 
from 16 to 22. This increase may be of interest in relation to 
the recent prevalence of encephalitis lethargica. One death was 
recorded at 15-20, but mortality is almost confined to old age, 
the proportion of deaths at ages over 65 in 1926 being 68 per cent. 
for males and 77 for females. 
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73 and 84 (5). Diseases of the Nervous System not separately 
distinguished in Table 17.—As only a few of the numerous forms 
of nervous disease known to pathology are separately dealt with 
in the International List of Causes of Death, it has been thought 
advisable to record the numbers of deaths allocated to some of 
the more important causes not there distinguished. The most 
important numerically are myelitis 212 deaths, transverse 
myelitis, 130, bulbar paralysis 197, progressive muscular atrophy 
196 (and chronic anterior poliomyelitis 13) spastic paraplegia 18], 
and neurasthenia 79. The deaths assigned to the latter cause 
numbered 113 in 1921. Syringomyelia is stated to have caused 
20 deaths and Huntington’s chorea 18. Deaths attributed 
to subacute combined degeneration of the spinal cord have 
increased from 7 in 1921 to 38 in 1926, each succeeding year 
recording a higher number than its predecessor. This experience 
forms a good illustration of change of vogue in certification. 


87-90. Heart Disease——The number of deaths allocated to 
this cause, 64,465, 30,023 of males and 34,442 of females, was 
as usual larger than for any other item in the list of causes. The 
crude mortality of 1,650 per million population (1,606 for males 
and 1,691 for females) is the highest recorded during (at least) the 
present century, for persons and for males, while for females it is 
exceeded only by that for 1925. But this increase in the crude 
rate does not necessarily imply any real increase of a form of 
mortality falling so preponderantly on old age as does heart 
disease at a time when the proportion of old people in the popula- 
tion is rising so rapidly as it is at present. If this change is 
allowed for by standardization we find that the rate for males in 
1926 is reduced from 1,606 to 1,299, comparing with 1,348 in 
1911-20. Reduction for females is still greater, from 1,691 to 
1,189, the corresponding rate in 1911-20 being 1,223. Thus not 
only does standardization convert an apparent increase into a 
decrease, but also an apparent excess for females into an excess 
for males (cf. cerebral hemorrhage, page 88) this was so also in 
1922 and 1924, for which standardized rates are available. Table 
9 shows the crude rate in excess for females in each of these 
years, but in 1922 the standardized rates were—males 1,301, 
females 1,218 (a little higher than in 1926) and in 1924—males 
1,271, females 1,175. 


The history of heart disease mortality during the present 
century is outlined in Table LII, which distinguishes sex and 
age, and includes the allowance, so necessary in this case, for 
the effect of the increase in age of the population. The deaths 
allotted to heart disease in 1901-10 slightly exceeded those which 
would have been so classed under the international scheme since 
followed, but the excess is so small as to be compensated for by 
factors of -980 for males and - 988 for females. Application of these 
to the standardized rates for 1901-10 reduces them to 1,408 and 
1,321 for males and females, but it has not been thought necessary 
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to apply this slight correction (which would affect the age group 
rates also, in varying degrees) to the record for 1901-10 in Table 
LII. 


Table LII.—England and Wales—Mortality from Heart Disease 
(87-90) at different Periods, distinguishing Sex and Age. 














All Ages. 
———| 0- 15—_| 25— | 35- 45— 55— 65— 75- 

Stand-. 

Crude |ardized. 
1901-10 | 1.410 }- 1.437 | 127) 261.) 392.) 903 | 2208.) 5,778 1" 11,941 | 17,189 
Males 1911-20 | 1,442 1,348 S110 We265. 13387 75 1,793 |_ 4,810 | 15570) | 20252 
1926 1,606 | 1,299 79 | N75 269 | Ssoml, 215439) W400 11,809 | 27,357 
1901-10 | 1,459 | 1,337 | 157 | 280 | 411 | 938 | 2,093 | 5,045 10,672 15372 
Females 1911-20 | 1,475 1,223 | 142 | 290 | 394 | 754 1,681 4,051 9,852 18,117 
































1926 1 GOL AGTSo. 98 | 215 | 301 | 553 | 1,262 | 3,432 | 10,196 | 25,298 


At all ages under 65 the recorded mortality has fallen for each sex 
since 1911-20, and at all under 75 since 1901—10, but there has been 
a continuous rise at ages over 75, of much greater extent in the 
last ten years or so than in the ten years 1901-10 to 1911-20. It 
can, however, be stated with some confidence that this increase 
is wholly fictitious, being due entirely to a change in the prevailing 
method of certifying deaths of a certain type in old age, which 
has been very noticeable during the last few years. Fortunately 
its numerical effects are recorded, from 1921 onwards, in the 
tabulation. In that year title 90 (7) “ Other or unspecified 
myocardial disease’’ (i.e., other than fatty) was first introduced 
into Table 17 as a sub-division of the international title 90 “‘ Other 
diseases of the heart’’ (ie., other than pericarditis, acute. 
endocarditis and myocarditis, and angina pectoris). The deaths 
at 75 and over so classtfied in 1921 numbered 1,544 for males out 
of a total for all forms of heart disease at the same ages of 5,134, 
corresponding figures for females being 2,418 and 7,992. In 1926 
these figures have increased for males to 3,849 and 7,578, and for 
females to 5,706 and 11,131. Thus the increase in deaths of old 
men from heart disease, 2,444, is almost entirely accounted for 
by that of 2,305 from myocardial disease, corresponding increases 
for old women being 3,139 from heart and 3,288 from myocardial 
disease. These figures show that the use of such terms as 
“myocardial degeneration ’’ has much more than doubled within 
the last five years on the death certificates of the aged, and that 
apart from such returns the recorded mortality from heart disease 
is falling in old age as at all other ages, for though since 1921 
deaths from heart disease other than those listed to 90 (7) have 
increased by 4 per cent. for males over 75 (decreasing by 3 per 
cent. for females) mortality has fallen by 9 per cent. for males 
and 14 per cent. for females. 


There thus appear to be two causes for the increase since 
1911-20 of crude mortality from heart disease by 11-4 per cent. 
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for males and 14-6 for females (Table LIT)—(1) ageing of the 
population, apart from which there would be a decrease in mor- 
tality of 4 per cent. for males and 3 for females, and (2) the rapidly 
growing tendency to record cardiac degeneration in certifying 
deaths of old people formerly ascribed simply to such causes as 
" old age,” bronchitis, (see page 86) etc. So far, in fact, as the 
records of certification can show, alarmist pronouncements as to 
increase of mortality from heart disease by “ the stress and WOITy 
of modern life ’”’ may be met by the observation that it is declining 
at all periods of life. If ages over 75 are excluded from the com- 
parison, as chiefly, but by no means exclusively, affected by the 
factitious increase of mortality just discussed, the reduction of 
the standardized rate since 1911-20 is increased to 13 per cent. 
for each sex. 


Table 5 records some changes of interest which are at present 
going on in regard to these deaths. Precision of statement in 
certification is at present increasing very rapidly, and so we find 
that since 1921, when it was first distinguished, the mortality 
attributed simply to “heart disease,’ ‘“‘ morbus cordis,” etc, 
without further differentiation, has fallen from 316 per million in 
that year and 328 in 1922 to 228. Similarly, that attributed to 
“ valvular disease ’”’ (undefined) has fallen, approximately, from 
345 in 1922 to 303. The only form of valvular disease to show 
any increase since the start of these records in 1921 is that of the 
aortic valve, the tendency being to diagnose mitral disease less 
freely in both sexes. ‘Cardiac dilatation”’ is another of the 
less definite forms of return which is now rapidly disappearing 
from death certificates in favour of a statement of its cause. 
The mortality so returned amounted to 101 per million in 1907, 
but is now only 18. On the other hand, the conditions, such as 
auricular fibrillation, heart block, etc., listed under ‘‘ disordered 


action of the heart,”’ are increasing rapidly in record, a mortality 


_of 2 per million so returned in 1911, when these deaths were first 
distinguished, having grown to 41 (33 for males and 47 for females) 
in 1926. But quite the most abrupt change in the heart disease 
records of Table 5 is the rapid increase already described in 
mortality attributed to myocardial disease (other than fatty, 
which is declining). This, first distinguished in 1921, has more 
than doubled in six years, the rate having grown from 254 for 
both sexes in 1921 to 572 in 1926. Presumably this startling 
growth is largely due to transfer from other forms of heart disease 
return, especially mitral disease, dilatation, and morbus cordis, as 
well as to that already discussed from maladies other than cardiac, 
which alone can explain the increased rate for heart diseases in 
oldage. Changes of this nature are, in fact, proceeding so rapidly 
that far the best basis for appraisement of change in mortality 
from heart disease is that afforded by the total for all forms of 
heart affection, which, as already seen, provides no evidence of 
any real increase. 
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91. (b) Arterio-sclerosis—The deaths assigned to this cause 
numbered 18,423—10,464 of males and 7,959 of females—the 
corresponding crude rates being 560 per million for males and 
391 for females (Table 5). This table shows how rapidly assign- 
ment of deaths to this cause is at present increasing, but it also 
shows that for about one-third of the deaths assigned to it at 
present, record is also made of some cerebral vascular lesion— 
hemorrhage, thrombosis, etc. The effect of this upon the 
mortality assigned to cerebral hemorrhage has been already 
considered (page 84), but while it is certain that the mortality 
rate for arterio-sclerosis would not be increasing as fast as it is 
but for this growing elaboration of the certification of cerebral 
hemorrhage, it should be noted that the rates for arterio-sclerosis 
without record of cerebral lesion are increasing quite as fast, in 
fact a trifle faster, than those with such record. Elaboration in 
the certification of cerebral hemorrhage is therefore only a minor 
factor in the increase of mortality assigned to arterio-sclerosis. 


The extent of this increase since 1911, the year when these 
deaths were first distinguished, is shown in the following table. 


Table LIII.—England and Wales, 1911 and 1926. Mortality from 
Arterio-sclerosis per million living in each year. 








Males. Females. 

All Ages ‘All Ages | 
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Per 1911} 100} 100} 100) 100} 100; 100} 100 100} 100} 100; 100; 100} 190; 100} 100; 100 
Centage : 
Ratio 1926} 409) 329} —/ 300) 233} 223) 310 428} 483) 381] —!] 213] 286] 269) 375) 443 


The mortality (standardized) so returned has increased 
between three and four times for each sex, rather more for 
females than for males, during the sixteen years under observation. 
It is of course impossible to suppose that deaths so caused have 
increased to anything like this extent in so short a time, so it may 
be confidently assumed that much the greater part, if not the 
whole, of the increase is due to the increase of late years of 
precision in form of certification referred to on page 91. The 
proportion of these deaths returned at advanced ages has largely 
increased, as shown by the following comparison of age distri- 
bution of deaths in 1911 and in 1926. In these figures the effect 
of the increased. proportion of old men and women in the 1926 
population has been discounted by dealing at each period with — 
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the deaths which would have occurred in the standard population 
of 1901 at the age rates of 1911 and 1926: 











Males. Females. 
1911 1926: 1911 1926 

o— 0 15 — 27 
i 109 97 150 82 
45— 632 447 479 360 
oo 2,048 1,384 1,736 1,226 
65— 3,667 3,452 3,099 3,042 
fo 3,544 4.605 4,536 5,263 
10,000 10,000 10,000 10,000 


In both years the deaths are almost confined to ages over 55, 
but in 1926 their proportions have fallen at ages under and risen 
at those over 75, more than half those of females now occurring 
at these advanced ages. During the same period deaths 
ascribed to “old age’ have fallen greatly, despite the increased 
proportion of aged persons at risk, so it seems likely that many 
deaths which in 1911 would have been ascribed to old age are 
now ascribed to arterio-sclerosis. When the large increase due 
to transfer from cerebral hemorrhage is also borne in mind, the 
evidence for real increase of mortality from arterio-sclerosis 
becomes very doubtful. Concurrently with this increase deaths 
_ of males ascribed to arterial hypertension have increased from 
25 in 1921 to 63 in 1926, and of females from 20 to 69. 


98. Diseases of the Larynx.—The deaths so classified numbered 
361, 204 of males and 157 of females. This is the smallest 
number ever assigned to this cause in any year for males, and 
almost the smallest for females. Attribution of mortality to 
this cause is, indeed, rapidly disappearing. It was only in 1917 
that these deaths first fell below 1,000, their number in 1916 
being 1,071, and not till 1921 was it less than twice that for 1926 
{Table 4). In 1901 it was 2,802, of which 831 were assigned to 
croup, a form of return always till then of numerical importance, 
but which has now almost disappeared (Table LXIV), and 468 to 
laryngismus stridulus, at that time classed with diseases of the 
nervous system, but transferred to the larynx in 1911. The 
decline is shared by all forms of laryngeal disease distinguished 
in tabulation. 

99. Bronchitis.—The 30,187 deaths allocated to this cause, 
7,820 to its acute and 10,519 to its chronic form, this distinction 
not being recorded for the remaining 11,848, correspond to a 
death-rate of 773 per million persons living—818 for males and 
731 for females. 

These rates, all of which are the lowest for any year in Table 5, 
represent an enormous reduction from those of a few years earlier, 
even after allowance is made (by reduction of the earlier rates 
_ by 2 per cent.) for the transfer of capillary bronchitis to broncho- 
pheumoniain 1921. This mortality has been falling since 1871-80, 
when the standardized rate was over 2,000 for each sex. As the 
effect of standardization for 1921-25 was shown in last year’s 
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Review to be a reduction of 9 per cent. for males and 21 per cent. 
for females it is evident that the rates returned at present are less 
than one-third of those met with fifty years ago. Decrease is 
to be expected as a result of increase of well-being, for it was 
shown in the recently published Decennial Supplement on 
Occupational Mortality that mortality from bronchitis is graded 
to an exceptional extent by social status, from a minimum for 
the most to a maximum for the least prosperous sections of 
society. 

Table LIV shows that the decline in mortality at each of the 
four ages there distinguished has now been carried beyond the 


‘low level reached in 1923, and that it is greatest in early child- 


hood and, next to this, in later middle life. 


Table LIV.—England and Wales, 1911-26. Deaths from 
Bronchitis at various Ages per million persons living at 




















each age. 
O- o- | 45— 70 and 
upwards. 

1911-20 shed 2,551 78 IEE, 728 15,196 
191] 3 2,573 60 1,665 12,888 
1912 ats 2,457 65 1,774 14,889 
1913 ay 2,537 66 1,707 14,217 
1914 abe 2,48] 70 1,689 14,854 
1915 i 2,969 90 2416 19,144 
1916 si 2,240 a7 1,784 16,993 
1917 x8 2202, 85 1,744 15,982 
1918 * 2,090 114 1,750 13,626 
1919 2 2,612 90 1,810" 16,828 
1920 a 2,799) GS vif 1,367 12,565 
£92 | ny, 1,840 52 19k 12,538. 
1922 bee 1954, 64 1,434 15,316 
1923 sa 1,332 49 1,142 12,204 
1924 ae 1,492 54 1,263 14,066 
1925 a 1,415 51 51,135 13,118 
1926 1,168 48 970 10,910 


100, 101. Pneumonia.—The 32,339 deaths attributed to this 
disease correspond to a rate of 828 per million, as against 870, 
the lowest till then for many years, in 1923. The favourable 
experience of 1926 in regard to bronchitis is therefore duplicated 
for pneumonia, the standardized rate for which has fallen for 
males from 1,469 per million in 1901-10 and 1,359 in 1911-20 
to 996 in 1926, and for females from 1,056 and 962 in those 
decades to 710 in 1926. (The earlier rates each include about 
5 deaths per million from hypostatic pneumonia, excluded from 
the 1926 figures). Since 1901-10, when the standardized pneu- 
monia rate was higher than in any of the four preceding decades, it 
has fallen by 32 per cent. for males and 33 for females. 

The fall in pneumonia mortality is not much affected by 
standardization, reduction in the proportion of young children, 
whose pneumonia mortality is high, being balanced by increase 


in that of aged persons, the rate at 75— being much the same as © 
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at 0-5. Consequently the effect of standardization is slight, 
the crude rate of 986 per million for males being increased to 
996, and that of 683 for females to 710. 

The proportions of deaths assigned to broncho-, lobar, and 
undefined pneumonia were as follows in sections of the population 
classified by degree of urbanization :— 


England 
and London. County Urban Rural 
Wales. Boroughs. Districts. Districts. 
Broncho-pneumonia .. 545 581 564 532 492 
Lobar pneumonia P fiaeso 290 272 269 284 
Pneumonia undefined... 179 129 164 199 224 
Pneumonia, all forms .. 1,000 1,000 1,000 1,000 1,000 


Thus it appears that the proportion of cases of pneumonia 
defined both as lobar and lobular is highest in London, the former 
being lowest in the small towns and the latter in the rural districts. 
The proportion left undefined is, accordingly, lowest in London, 
and increases with decrease of urbanization to a maximum in 
the rural districts. These figures concur with much other evidence 
in indicating that certification is most precise in the large towns, 
especially London, and least so in the rural districts. But the 
rapidity with which certification is becoming more precise in 
this particular may be learnt from Table 4, where it is seen that 
before 1922 the number of deaths from undefined yearly exceeded 
that from lobar pneumonia for each sex, and that this ratio has 
been reversed in each year from 1923 onwards, 1922 showing 
lobar in excess for males and undefined for females. In 1926 
there is considerable excess for lobar pneumonia even in the 
rural districts. Even since 1925 the proportion of deaths from 
undefined pneumonia has fallen, for England and Wales, from 
19-2 per cent. to 17-9. The rapidity with which the term 
" pneumonia ”’ (not otherwise defined) is disappearing from death 
certificates forms a good illustration of the growth of precision 
in certification referred to on page 91. The forms of the 
disease were first separately tabulated in 1901, and in 1901-05 
the proportions variously returned contrast with those in 1926 
as follows :— 





1901-05 1926 
‘ Males. Females. Persons. Males. Females. Persons. 
Lobar Pneumonia 916 739 839 3,01] 2,420 2,754 
Broncho-Pneumonia 3,955 4,534 4,206 oot 5,880 5,453 
(Pneumonia) 


(undefined) 5,129 4,727 4,955 1,858 1,700 1,790 


10,000 10,000 10,000 10,000 10,000 10,000 


Both the defined groups have gained at the expense of the 
undefined, but lobar far more than broncho-pneumonia, thus 
confirming the view deduced in the Report for 1910 from the 
first ten years’ experience of this transference, and confirmed 
by other evidence, that undefined is for the most part lobar 
pneumonia. The reduction of 64 per cent. in the proportion 
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of ‘‘ undefined ’’ deaths in 1926 has been added to lobar and 
broncho-pneumonia in the following percentage shares :— 


Males. Females. Persons. 
Lobar pneumonia e2 64 56 61 
Broncho-pneumonia .. 36 a4 39 


. The higher proportion of “ undefined ”’ deaths for males at 
both periods is not necessarily inconsistent with the general 
tendency towards greater precision of certification for males (see 
page 85), as it must tend to follow from the greater excess 
mortality of males from lobar than from broncho-pneumonia 
(Table 5), undefined being chiefly lobar. 

As has been the case in each year from 1911 onwards, and 
probably for many more, mortality from pneumonia was higher 
for males than for females at each age, the excess being greatest 
at 35-55, when the rate for males was more than double that for 
the other sex. This again is a very constant rule, to which the 
sixteen years 1911-26 provide only four exceptions in all at 
either of the decennial age periods concerned. 


111. Ulcer of the Stomach or Duodenum.—The deaths ascribed 
to this disease numbered 3,641, 2,661 of males and 980 of females, 
corresponding to death-rates of 142 per million for males and 
48 for females. For males this is the highest rate yet recorded, 
but higher rates were returned for females in each year from 1911, 
when the record commences, to 1918. Mortality from both 
forms of ulcer is at present rising very rapidly for males, and 
that from duodenal ulcer is rising considerably for females, but 
their rates for gastric ulcer, though higher in 1925 and in 1926 
than in 1921-24, have fallen on the whole steadily and consider- 
ably since the commencement of the gastric ulcer record in 1901. 
The history of the combined mortality from both forms of ulcer 
since 1911 (when that from duodenal was. first recorded), 
is traced in Diag. 5, which deals throughout with total, not civilian, — 
mortality, and shows that in these sixteen years the rate for 
males has more than doubled, while that for females has fallen. 
The rise for males received an obvious check during the years 
1915-21, dates which suggest war influence, but from 1922 onwards. 
increase has been very rapid indeed, amounting to no less than 
51 per cent. in these four years. The crude rates plotted make 
no allowance for the effects of the increasing age of the population, 
but as the deaths are well scattered over the greater part of life, 
with little incidence on either extreme youth or age, it is not 
to be expected that standardization could modify Diag. 5 very 
materially. The effect of standardization is known for 1911-20, 
when it reduced the rate for males from 83 to 76, and that for 
females from 55 to 49. The increase for males applies to both 
forms of ulcer, but its check during the war is more definite for 
duodenal than for gastric ulcer. The duodenal rate in 1926 is 
just double that in 1918. Since 1922 this rate has risen sharply 


also for females, after remaining practically stationary for nine 
years. 
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Diagram 5.—England and Wales: Mortality per million living, 
from Ulcer of the Stomach or Duodenum, 1911-1926. 
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It seems difficult to explain the change recorded for males 
in Diag. 5 on grounds other than a sudden real increase of mortality 
from this cause. As the two forms of return are dealt with 
jointly the record cannot be. affected by transference between 
them, and if increasing recognition of the condition were respon- 
sible for the rise for males the same cause should have led to a 
rise for females also. A very rapid fall in the recorded gastric 
ulcer mortality of females during the first dozen years of the century 
may have been due in part to a change in medical views as to the 
incidence of this disease, for, as peinted out in the Review for 
1923, it was accompanied by a shift of mortality from early to 
late adult life. Such a change of view would help to account 
for the fallin female mortality as plotted in Diag. 5, but the fact 
remains that at most there has been no evidence of increase for 
females while it has been so rapid for males. It was shown in the 
recently published Decennial Supplement, Part II, that peptic 
ulcer mortality increases to some extent from the more to the 
less prosperous classes, but the difference is not very great, and 
does not suggest that any explanation of the phenomenon under 
consideration can be found in change in the prevailing economic 
conditions. It may be added that during 1901-10, when deaths 
from gastric but not from duodenal ulcer were distinguished, 
this form of mortality rose rapidly and steadily for males from 
30 to 45 per million, at the same time falling more slowly for 
females from 63 (69 in 1902) to 57. The gastric ulcer rate for 
males first exceeded that for females in 1913, and in 1926 the 
excess has grown to 133 per cent. | 


117. Appendicitis—tIn contrast with that from peptic ulcer, 
this form of mortality has remained very constant of recent 
years. Itrose rapidly from 38 in 1901, when it was first separately 
tabulated, to 75 in 1911, but since then it has remained slightly 
below this level (74 in 1923 and 1925, and 69 in 1926). In every — 
year for which the facts are on record the death-rate has been in 
considerable excess for males—41 per cent. in 1926. 


122. Cirrhosis of the Liver—This mortality has already been 
referred to in connexion with alcohol. It is significant that while 
that returned as alcoholic fell from 10 per million in 1914 to 3 in 
1918-20 and in 1926, the remainder, not returned as of alcoholic 
origin, fell from 102 in 1914 to 40 in 1919, since then rising to 44. 
This parallelism of movement during the period of restriction of 
the supply of alcohol provides strong statistical evidence of the 
importance of alcohol as a factor in the causation of cirrhosis, 
even when this is not returned in certification as of alcoholic origin. 
This evidence is abundantly confirmed by the occupational 
distribution of cirrhosis. 


129. Chronic Nephritis—-The crude mortality attributed to 
this cause, 313 per million males and 270 per million females, 
may be seen from Table 5 to have been stationary for males 
since 1921, and to have risen somewhat for females since 1919. 
Before this it had fallen sharply for both sexes from a maximum 


ie, 


for males (419) in 1915 and for females (335) in 1914. But as 
this is a disease especially fatal to old people the crude rate 
tends at present to rise because of the rapid ageing of the population. 
Mortality is still falling rapidly for each sex at all ages except 
amongst old women, and in their case its stationary condition 
at 65-75 and tendency to rise (after an earlier fall) at 75 and 
over, may be due to the decreasing use of ‘old age’’ in certi- 
fication. These age-group changes are, of course, summarized 
by that in the standardized rate, which has fallen much more 
than the crude—from a maximum in 1913 and 1915 of 392 for 
males to 250 in 1926, and from 287 for females in 1914 to 196. 
Reduction of the crude rate by standardization has increased for 
males from 3 per cent. in 1911 to 20 in 1926, and for females 
from 11 to 27 per cent. The crude rate has, in fact, become 
during the last few years a very unsafe guide to the movement 
of forms of mortality with special incidence on old age, and 
standardization is far more necessary now than in the past. 

Before the peak in 1914-15 standardized mortality from this 
cause had been rising steadily for many years. In 1911-20 it 
stood at 346 for males and 246 for females. Rates for previous 
decades back to 1861-70 are recorded in Table 10 of the Supple- 
ment to the Seventy-fifth Annual Report, Part III. These 
refer to acute and chronic nephritis jointly, as defined by a classi- 
fication differing in detail from the international scheme now 
followed, but tabulation of the deaths for 1911-20 by both the 
previous and the present classification renders it possible to 
determine factors for converting the old rates to the new basis. 
These are, for males, -854, and for females -817. So treated the 
standardized rates equivalent to those already quoted for later 
periods are as follows :— 


1861-70 1871-80 1881-90 1891-1900 1901-10 
Males ah ce Se 230 311 357 371 
Females .. 78 146 217 292 266 


Thus from quite small dimensions this mortality had grown, 
presumably, to a large extent at least, as a result of increasing 
recognition, to a level in 1901-10 close to the maximum attained 
about 1914. This was succeeded by a very sudden fall, for 
Males from 392 in 1915 to 288 in 1919, or 27 per cent. in four 
years, and for females from 287 in 1914 to 198 in 1919, or 31 
per cent.in five years. Such a change in so short a period, and 
occurring between the dates mentioned, inevitably suggests the 
influence of war conditions, but if so this has been maintained 
since the peace, for since 1919 the rate for males has further 
fallen by 13 per cent. and that for females by 1 per cent. It 
may be recalled that mortality attributed to alcoholism has fallen 
in a very similar manner, though of course to a much larger 
extent, during the years of war, and subsequently, like Bright’s 
disease, substantially maintained the low level then reached. 
The returns compare as follows, using standardized rates for 
Bright’s disease, crude for alcoholism, and deaths, not rates, 
for the very small mortality attributed to alcoholic nephritis. 
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Males. Females. 
1914. 1919 1926 1914 1919 1926 
Chronic nephritis L ih G82" 612887 |: 26029 Z2B7oe 198 4 196 
Alcoholism ar ua 2d 5 4 12 ] 2 
Alcoholic nephritis .. 287 10 9h. Bot sid 2 
Ratios. 
Chronic nephritis rie 100 79 65 100 69 68 
Alcoholism Me on, 228 TOO 20 16 =100 8 17 
Alcoholic mephritisy: . 100 36 32 100 6 6 


*392 in 1913 and 1915. tChronic Nephritis. {Acute and Chronic Nephritis. 


The post hoc fact is at least no argument against a propter hoc 
inference, which would be impossible in its absence, and the 
parallel here set up suggests that the connexion between alcoholic 
excess and Bright’s disease may be closer than might have been 
anticipated. Alcohol is commonly regarded both as a contri- 
butory cause of Bright’s disease and as harmful to those who 
suffer from it. The latter fact may serve to explain why, if 
reduction of the supply of alcohol is assumed to account for the 
sudden fall in mortality from Bright’s disease, this commenced. 
as soon as the supply of alcohol was reduced, although its action 
in inducing the disease is presumably slow. The same explanation 
may also account for the equally contemporaneous and naturally 
much greater fall of mortality from cirrhosis of the liver from 


130 in 1914 to 54 in 1919 for males and from 96 to 27 for females. 


In both cases the lives of persons already suffering from the 
disease may have been prolonged by their enforced temperance. 

Further, it should be noted that while the fall during 1914-19 
might be the result of any temporary war condition its increase 
for males and maintenance for females since 1919 suggests the 
continued operation of some influence established during the 
earlier period. This applies to the price of alcohol, but to few 
other war conditions except taxation. Restriction of food, for 


instance, greatly reduced diabetes mortality in later life during 


the war, but soon after normal supplies were restored the ground 
gained was gradually lost. 

It is true that a latent tendency to decline, in the shape of a 
diminishing rate of increase, may be noted in the rates quoted for 
each sex for 1881-1900. But if the rapid growth of 1861-80 
was indeed due to increasing recognition of the disease it 1s possible 
that this source of increment was becoming exhausted by 
1901-10, and that, if drinking habits had remained unchanged, the 
recorded mortality would have changed but little thereafter. 

143-150. The Puerperal State-—The number of deaths assigned 
to pregnancy or childbirth was 2,860 (Tables 4, 17 and LVIJ), 
corresponding to a rate of 4-12 per 1,000 (live) births. Inclusion of 
the 709 deaths in Table LIX raises the proportion to 5-14 deaths 
stated to have been caused by, or associated with, pregnancy and 
childbirth for every 1,000 (live) births. 


For comparison of the deaths definitely assigned to pregnancy — 
and childbirth with those so classed for years prior to 1911 | 
deduction is required of 173 deaths from puerperal nephritis and 
albuminuria (Table LVII), which before that date were not. 
distinguished as puerperal. The resultant rate of 3:87 deaths | 


| 
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per 1,000 births is compared in Table LV with similar rates for 
the preceding thirty-five years, before which the comparability 
of the figures is doubtful. 


Table LV.—England and Wales. Mortality of Women in or associated 
with Childbirth per Thousand Children born alive, 1891-1926. 


Classification in use Classification in 
from 1911 onwards. use before 1911, 








= Cl — ‘= j 4 ~ wm .° = Total 
Year. gg WE Bees ; Bi oa WE oe ‘ ae Maternal 

PA | se4| $69] Sag] Be apg | S89 6 Ag |Mortality. 

o 0 O%X8 Bow Zoe oO & Os fH OW a OS 

sn BO BQ BO 3M cS) g yO 

Ay ay as | * A Ay & as a¥ 
Miia Mia aa at a ee 
1891-95 “ae — —_— _— ~- 2°60 2:89 5°49 — — 
1896-1900 .. — — — — 2°12 Zio, 4°69 — —_ 
1901-05 —_— — — — 1°95 U8 4°27 1-29 5:56 
1906-10 oo —_ —_— —_ 1°56 2°18 3°74 1-26 5-00 
1911-15 a 1-42 2°61 4-03 0:99 1°50 2°31 3°81 1-21 5-02 
1916-20 a 1°51 2°61 4-12 1-68 1-59 2-29 3°88 1:92 5°80 
1921-25 “f 1-40 2°50 3:90 1:14 1:48 22h 3°69 1°35 5°04 
LOVE. 1-43 2-44 3-87 1:04 I-52 2°15 3-67 1:24 4-91 
ROEZ oe ae 1:39 2°59 3°98 0:97 1:47 2°31 3°78 1:17 4-95 
1913 .. BS 1:26 2-70 3:96 0-91 1:34 2°37 3°71 1:16 4:87 
1914 .. ae 1-55 2°62 4:17 0-95 1-63 232 3°95 1-17 5:12 
1915... 1:47 P07) 4:18 1:09 1°56 2°38 3°94 1°33 5°27 
1916 .. 1:38 2:74 4-12 0:94 1°47 2°40 3:87 1:19 5-06 
1917 1°31 2°58 3°89 0-95 1-39 PAO 3°66 1:18 4-84 
1918 1-28 2°51 3-79 3°81 1-35 2-20 3-55 4°05 7°60 
1919 1-67 2°70 4:37 1-93 1-76 2°36 4:12 2°18 6-30 
1920 1-81 PACs 4°33 1-13 1-87 2°25 4:12 1:34 5°46 
1921 1-38 2°53 3:91 1-09 1:46 2:25 3°71 1-29 5:00 
1922 1:38 2°43 3°81 1°35 1:46 212 3°58 1-58 5°16 
1923 1-30 2°51 3-81 1:01 1°38 2°22 3-60 1-22 4-82 
1924 1-39 PRED | 3:90 1-16 1-48 2922 3°70 1°36 5°06 
1925 1-56 2°52 4:08 1:07 1-62 2:24 3°86 1:29 5°15 
HO26 0... oe 1-60 2°52 4:12 1°02 1-64 2°23 3-87 LL OWA9/ 5°14 
ee sh seeder cens ewan epee sees ee 


* See Table LIX. 

After falling steadily from 5-49 in 1891-95 to 3-74 in 1906-10, 
this mortality has remained stationary, apart from minor 
fluctuations, during the last 16 years. The chief of these fluctua- 
tions occurred in 1919-20, when a sudden outburst of puerperal 
sepsis in the winter of 1919-20 caused the total rate for each of 
these years to rise to 4-12. The total puerperal mortality rate 
for 1926, 4-12 deaths per 1,000 births, compares with 4-08 in 
1925, the excess being entirely due to increase under the head 
of sepsis, while the mortality ascribed to other causes remains 
unchanged at 2:52. 

The sepsis rate for 1926 is higher than any since 1906 (1-75) 
except those during the 1919-20 epidemic referred to. 

The increase of the total rate from 4:08 to 4-12 under the 
present classification exceeds that from 3-86 to 3-87 under the 
former because the addition to be made for puerperal nephritis 
and albuminuria has increased from 0-22 to 0-25. 

The distribution throughout the country of the mortality 
ascribed to childbirth is outlined in Table LVI. 

As regards the distinction between town and country, a 
general tendency may be noted for mortality from sepsis to 
increase, and for that from other causes to decrease, with urbani- 
zation. This is a very constant rule, to which the eight years, 
1919-26, for which this table has been published, present no 
exception for non-septic causes. The sepsis rate for London, 
however, has been lower than that for the county boroughs in 
each year from 1920 onwards, and in 1925 the same rate was 
lower for the small towns than for the rural districts. 
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Since 1925 the sepsis rate has fallen in the county boroughs 
and in the rural districts, in both of which, however, it is still 
higher than for some years before 1925, but in both the smaller 
towns and in London the 1926 rate is the highest since the 1920 
epidemic. The sepsis rate has fallen slightly in the Midlands, 
but in other sections of the country there is an increase, which 
in both the North and the South follows a series of two consecutive 
previous increases from a minimum, for recent years, in 1923. 

The all causes rate for Wales exceeds that for any part of 
England, the excess being greatest for the rural districts, where 
the Welsh rate has been higher than that for any section of 
England in each of the eight years compared. As in each of the 
three preceding years, the Welsh rural rate is the highest in the 
table. This was the case also in 1921 and in the other three 
years of the eight it was exceeded only by other Welsh rates, 
in 1920 and 1922 by the county boroughs, and in 1919 by both 
county boroughs and smaller towns, but never by any English 
rate. This Welsh excess is mainly due to non-septic causes, for 
which the Welsh rural districts have returned the highest rate 
in the table in six out of the eight years 1919-26, being only 
exceeded in 1919 by the Welsh urban districts and in 1920 by 
the Welsh county boroughs. The highest sepsis rate is furnished, 
for the fifth time in the eight years, by the Welsh county boroughs. 
In the three other years the Welsh rural districts returned the 
highest sepsis rate. For each of the eight years, accordingly, 
Wales has furnished the highest septic as well as the highest 
non-septic rate in the table. 


Table LVI.—Distribution throughout England and Wales of 
Mortality of Women in Childbirth, per Thousand Children Born 
Alive, distinguishing Septic and Other Causes, 1926. 





























England. 
as North. ae South, | Wale: | and 
sue | Wales. 
Sepsis 
London’... < S. as aati 1-61 —_ 1-61 
County Boroughs 1°76 1-98 1-43 2°06 1-8] 
Other Urban Districts.. 1-91 1-32 1-11 1-47 1-50 
Rural Districts .. ; 1-60 1-28 123 1-61 1-38 
All Areas x “is 1:79 1°54 1-40 1-63..); 1.60 
Other Causes 
London ~.. ag — | a 1-74 — 1-74 
County Boroughs Sat SPO a De 2°92 2°51 2°52 
Other Urban Districts.. | 3-34 | 205 209 207 2-64 
Rural Districts: .% a 2°69 VAL 2°18 4-37 2°76 
All Areas < ae 2:96 | 224 2:03 3°29 || 2-92 
All Causes. 

London .. “ —- — 3°35 | — S00 
County Boroughs US NAOT 3-95 4-15 4°57 4-33 
Other Urban Districts. . 5°25 3-47 3-20 4-44 4-14 
Rural Districts .. ifs 4-29 3: 5:98 4- 
All Areas : ex 4-75 3° 4 4- 





Table LVII gives particulars of deaths ascribed to the 
puerperal state. 
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Table LVII.—England and Wales, 1926: Deaths of Women 
Classed to Pregnancy and Childbearing. 
| Ages. 


All 
BESS || 15_ 





45 and 
40-—| up- 
wards’ 


Cause of Death. 


20—| 25- | 30-—| 35- 




















143. Accidents of Pregnancy :— 
(a) Abortion* .. sts ef 86 | 
(0) Ectopic gestation ~~ 
(c) Other accidents of preg- 

nancy :— 
Accidental hemorrhage .. 10 | 
Ante-partum hemorrhage 62 | 
Chorea  *.. cits ee 6 | 
Uncontrollable vomiting S1 | 
Carneous mole .. es = 
Hydatid mole... as PZ 
Molar pregnancy .. oe 1 
Incarcerated gravid uteru 1 
Retroverted gravid uterus i 
“ Pregnancy ”’ unqualified 3 | 
144, Puerperal hemorrhage :— 
Placenta previa .. es 
Adherent or _ retained ; 
placenta ste os 35 
Accidental hemorrhage .. 13 
Post-partum hemorrhage 135 | 
145. Other accidents or abnormali- 
ties of childbirth :— 
Contracted pelvis 
Craniotomy ; ne 
Cesarean section (reason 
unstated)t : 
Malpresentation .. 
Impacted foetus .. 
Version i 
Instrumental delivery 
Rupture of uterus 
Rupture of vagina 
Rupture of bladder 
Laceration of perineum .. 
Laceration of cervix 
Inversion of uterus 
Sub-involution of uterus 
Inertia of uterus .. a 
“ Contraction of uterus ”’ 
Atresia of os uteri 
Rigid cervix of uterus 
Prolapse and eversion of 
uterus 
Prolapsed cord 
Abnormal foetus .. 
Disease of placenta 
Adherent or _ retained 
placenta (without 
hemorrhage) .. ia aul 
Precipitate labour 2 
Induced labour for over- 
due pregnancy .. ee 1 
Difficult and  prolonge 
labour .. os ae 88 
Childbirth apart from above 
complications :— 
With secondary causes as 
follows :— 
Anemia ae ue 13 | 
Cerebral congestion .. =) 
* Besides these 86 deaths from abortion there were 222 others from abortion with sepsis, which, in 
accordance with the international scheme, are classified to puerperal sepsis. 
} In addition Casarean section was stated to have been performed in the case of 92 deaths included 
under other headings in this table—Persistent vomiting 1, ante-partum hemorrhage 2, placenta previa 
6, contracted pelvis 40, atresia os uteri 1, disease of placenta 1, malpresentation 2, ruptured uterus 1, 


difficult and prolonged labour, 13, puerperal albuminuria and convulsions 16, puerperal sepsis 9— 
and of 22 other deaths included in Table LIX. 
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Table LVII.—England and 
Classed to Pregnancy 


Cause of Death. 


Other accidents or abnormali- 
ties of childbirth—cont. 
Childbirth apart from above 
complications—cont. 
With secondary causes as 
follows—cont. :— 
Cerebral anemia 
Endocarditis . 
Cardiac dilatation 
Bronchitis Be 
Broncho-pneumonia .. 
Pneumonia (type not 
stated) i 
Pleurisy 
(Edema of lungs 
Gastric dilatation 
Gastro-enteritis 
Cystitis : 
Retention of urine .. 
Without stated Se 
cause . 
146, Puerperal sepsis :— 
scarlet fever with sepsis .. 
streptococcal infection 
pneumococcal infection .. 
staphylococcal infection 
gonococcal infection 
bacillus coli infection 
gas gangrene ; an 
septic phlegmasia alba 
dolens, Ree throm- 
bosis 3 aes 
septic pneumonia 
septicemia » 
sepsis 
septic intoxication, 
remia 
pelvic peritonitis . 
peritonitis. . 
salpingitis .. 
metritis 
endometritis 
parametritis 
perimetritis 
erysipelas .. 
pyz2mia’ ». “ae 
pelvic cellulitis .. 
cellulitis a 
pelvic abscess 
blood poisoning . 
other specified nid te con- 
ditions .. rie 
“‘ puerperal fever ” 

147. (1) Puerperal phlegmasia alba 
dolens and phlebitis, not 
returned as septic 

(2) Puerperal embolism and 
sudden death ; 

148. Puerperal albuminuria and 

convulsions :— 
Puerperal nephritis, 
albuminuria, &c. 
Puerperal convulsions .. 
149. Puerperalinsanity .. 
150. Puerperal diseases of the breast 


145. 


sap- 


Total 
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Wales, 1926 : 
and Childbearing—continued. 


All 
Ages. 








het het KD OO DO NO OD Orie GON — 


24 


ht 





173 
351 
13 
6 








a J | —_ + 





Deaths of Women 




















Ages. 

le 45 and 

15-| 20- al 35-|40-| up- 
wards 

th ea 
Ss il a ries Ibe y kG Had | 
Oe ee es Ren eth ae 
FE Mi a EUR cet) ia. Sia bans ats Ps 
—| 2}—]; 2/—| 1] — 
ry (Ce as ae SAAT Se ee 
-|=)2|213[| = 
pea. yi 1}/—!|—|—j} — 
es et) Sear ere, eet er 
ORS SOs Sak) Pe a Cees agy tet eh 
aoe Ngee” | seen gce ee ee 
ee er oie geo) Be 
aah (Rees at IPO Mag cis an Ube 3) 6 oh 
Cewek re sa ne roe 
Weed ei ie he in A ct ee ow ge 
eT oN a1 Sy ees eae eee 
Mie ge eet ie oe pes ste 
Sms pr ches fr eds ihe ade: ape Nhe Yee 
Re Fa 1 Ne eee eer ee alt oe 
Dee. Se eS Se ber 
RSet Gee es eo Bee 
14 1111 |173 |144 |104 | 461 6 
4/221 40| 20/22/10] 1 
$3") 93.) fae, aa a 
Bagel te 
rR er tie hie oh eer ge 
BS Oe ch tanh er Rie 
DE, Hee, katy Se i na Mee Las 
Ly cies: © He Mier whew ugk == 
eas a ] = =a fe a 
ON GAS. | Sea wh oe 
ee ee ees 
ee ee NOY Smee Sa 
be A > de ee 
pane Ces pam J a =e, ea 
1 | F741 22, OO BATS Bl ac 
face | glee ae = = 
9 | 97.1 83] 491 32.961 4 
2| 301 45| 30/40/23] 3 
23 | 69 1103 | 61 | 56 | 34| 5 
Ba Be ap hc el a Ba een 
BI anc (eels 87 we Ree ie <2 
2.860 | 69 1445 1742 |e51 [599 |320 | 34 
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From Table 18 it may be seen that mortality from puerperal 
sepsis was highest during the first quarter of 1926, when 326 
deaths occurred, as against 293 and 212 in the two succeeding 
quarters, and 317 in the last quarter of 1925. The number for 
the last quarter of the year is not yet available, but will apparently 
be intermediate between those for the first and second. 

The records of cases of puerperal fever notified are collated 
with those of births and deaths in Table LVIII. 

The proportion to births of cases notified has increased from 
30 in 1924 and 34 in 1925 to 38, the highest recorded for any of 
the last eight years. Except in the urban districts of the South 
each of these proportions in Table LVITI is the highest during these 
eight years, so recent administrative efforts to promote more 
complete reporting of these cases have evidently borne fruit. 
The increase is no doubt connected with the issue of an order 
by the Minister of Health making puerperal pyrexia notifiable 
as from October 1, 1926, and of a circular in the previous August 
(1926) pointing out the need for improvement in notification. 
Even in 1925, however, these coming events had evidently cast 
their shadows before them, for in 10 out of the 17 sections of 
the population represented in Table LVIII the rate of notifications 
was higher also in 1925 than in any of the six preceding years. 
In view of these facts it seems probable that the increase in 
mortality from puerperal sepsis may be partly or wholly due to 
increased recognition—or admission—of the septic nature of 
cases of puerperal disease. This process, however, must of 
course tend to decrease puerperal mortality ascribed to other 
causes, and of this there is as yet no indication. 

As in each of the preceding seven years for which this table 
has been prepared the urban excess of notifications in proportion 
_ to births in Table LVIII was much greater than that of deaths 
in Table LVI, with a corresponding excess for the rural districts 
of deaths in proportion to cases. Notification is evidently less 
incomplete in the towns than in the rural districts, but the propor- 
- tion of deaths to notifications is falling in all classes of area and 
especially in the rural districts, where its past excess has been 
most obvious. The fall for England and Wales since 1925 
amounts to 8 per cent., and for the rural districts to 24 per cent., 
but the ratio is still highest for the rural areas. Its fallis doubtless 
associated with the increase in cases notified. 


Table LVIII.—Puerperal Fever, 1926: Prevalence and Fatality. 














Cases notified per 10,000 Births. Deaths per 1,000 Cases notified. 
; England 
Mid- Mid- 
North. Sends, North. jands” South.| Wales. a, 
London .. te a — — — _— 377 —_ 377 
County Boroughs cot Bz 54 377 | 367 | 359 | 348 370 
Other Urban Districts .. 32 32 §94 415 455 507 496 
Rural Districts .. are 24 29 659 435 426 658 504 
All Areas aa 56 39 39 460 396 394 480 425 
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Table LIX shows the causes of deaths stated to have been 
complicated by the existence of the puerperal state. The cause 
of death most largely represented in this table is heart disease 
(179 deaths, 100 of these being from valvular disease). Next to 
this come pneumonia (115), phthisis (65) and influenza (62). 
Of 63 deaths of females at all ages from acute yellow atrophy of the 
liver and 44 at ages 15-45 (Table 17), 28 are seen to have been 
associated with pregnancy or childbirth. Nine deaths from 
scarlet fever—about the usual number—appear in the table. 


Table LIX.—England and Wales, 1926: Deaths of Women not 
classed to Pregnancy and Childbearing, but returned as associated 














therewith. 
Ages. 
Cause of Death. hen as aed 
5. 20-| 25- | 30—| 35—| 40-| up- 
| wards 
| 
7 Measles 1}—]| t}—|—}|—|—}] — 
8 Scarlet fever 9} — 4 2 3}—|—|— 
9 Whooping cough 1};—|—|— 1}—}—] — 
11 Influenza 62 1 7cpiuse? leads 4 1 
23 Encephalitis lethargica.. ae ee hit.) ga 
24 Meningococcal meningitis La LP — | | — | | 
29 Tetanus (bacillary) 3) 1 2;—|— 
31 Tuberculosis of respira- 
tory system abe 69.1 1) 16 \ed4 4 eh Sal. 28 — 
32 Tubercular meningitis .. ee) a a ee ee ee 
33 Tuberculosis of intestines 2);—; 2;—}—j;—/]—)}] — 
and peritoneum a 
34 Tuberculosis of the verte- 
bral column 1y}—{}—j— 1}|—}—] — 
37 Disseminated tuberculosis 4} — 2|— 2;—!—]— 
38 Syphilis .. 3 | — 1;—/]—j| 2|;—); — 
41 Non - eet septica- 
mia . 3h; by, ie Nl og sents del 2 are sel Giese 
43-49 Cancer j 6); —|— 1 1 3.) 0— 
50 Tumours not returned as | 
malignant 24 — eS 1 a ee 
51 Rheumatic fever 5 2 2|— 1;—|—|] — 
57 Diabetes 6} — 1|—|— 4 1 — 
(a) Pernicious anemia is |}—| 3 2 4 8 1 — 
8 (6) Anemia 1 | — 1} —}|—]—}]—]} — 
(a) Exophthalmic goitre 2 |e i = 1);/—j;—|.— 
a (b-3) Goitre a 4|— 1;};—}—|—j| 2 1 
1 (1) Gastric tetany tt | == 1}—};—j—] — 
c3 Diseases of the adrenals Las 1S 1 bp ei ee 
5 (a) Myelogenous leukemia 1) 7 1;—|; — 
9 (1) Purpura hemorrhagica CY 1 —— 
0 (1) Cerebral abscess 1})— 1)}—;—|]/—;—] — 
71 Meningitis ee Sve es) ee ee 1 1}— 1 — 
74 Cerebral hemorrhage, 
apoplexy, «c. 3, — 1 |e 1 1 — 
76 General paralysis of the 
insane... ae i pe ae a = a 0 ie Na 
78 Epilepsy * 6 elt 2 ae a 2 | = Uaioe 
84 (3) Disseminated sclerosis . . 1};,—]— 1};—;—!—}] — 
87 Pericarditis ed Lj) =—) = 1);—{|—|—] — 
88 (1) Infective endocarditis . 4},— 1 1 1 1};—| — | 
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Table LIX.—England and Wales, 1926: Deaths of Women not 
classed to Pregnancy and Childbearing, but returned as associated 
therewith—continued. 









































| Ages. 
Cause of Death roi! 
Ages |45 and 
15—| 20- 25- 30—| 35- | 40—| up- 
wards 
88 (2) Other acute endocarditis LO Soospe toE nied 13s 3 | —|}; — 
88 (3) Acute myocarditis a8 84 — | — 1 1 1; 4; 2| — 
89 Angina pectoris ee 1{]—j|—|—|— | ~— | — 1 
90 (2) Mitral valve disease .. oo ae PA Te ir | ro 
90(1.3.4) Other or ir (aed 
valve disease .. é 47 | — | 11 8/| 9] 14 5; — 
90 (5) Fatty heart 13,,— | 1 oe Oe 1 
90 5 Other or unspecified 
myocardial disease .. 14 | — 1 3 1 2 2 5 
90 (8) Disordered action of heart 4};—|—/]—j 2 1 1 — 
90 (9) Heart disease undefined “ae 87 B® | 2 1 
91 (6) Arterio-sclerosis 2{/—/—|—|—] 1 1| — 
22 Embolism and thrombosis 
(not cerebral) e 6c 4 1 2; 3);—~—;—|] — 
93 Diseases of the veins .. Sha) aS 2 8 i1| — 
95 Epistaxis H be ie ae eee eel SN ee 
99 Bronchitis sit 4. 20;—) 1 6; 6; 3/ 4); — 
100 Broncho-pneumonia .. P50), | it om la 1 lg ee a a ee ee 
101 (a) Lobar pneumonia $s GOR, 6 t7 | 19 | [7 | oO 1 
101 (6) Pneumonia (not otherwise | 
defined) %v a SOR ree 2 ASG id Qik Do 2 
102 Pleurisy x: 4 Ala le ee 2b = 2a) = ee 
105 Asthma: -+% ae 10;— |—|] 2); 4 2 1 1 
107 (c) Abscess of lung . 1j]—|— 1};—;—/]—]|] — 
111 (a) Ulcer of the stomach : 9 1 3 1 1 2 1 -—— 
112 (1) Infammation of the 
. stomach & 3},—|— 1 2;—|;—-| — 
113-114 Diarrhea and enteritis 24—|—)— | Pp] be 
117 Appendicitis and typhlitis 9}|— 1 3; 4/]— 1 — 
118 (a) Hernia at 1}—|—|—;/—]}] 1y;—] — 
118 (6) Intestinal obstruction ae 21;—| 4; 1} 6] 10};/—|] — 
119 Visceroptosis  .. LS eh ee Se ee 
120 Acute yellow atrophy of 
ih ae : 28 1 7 7 | 4 6; 3}; — 
121 Hydatid cyst of liver Dele ees ee | ae 
122 Cirrhosis of liver 24es- | Phe | St) —.) ioe 
124 Other diseases of the liver ce eee | eal Qe a ee 
129. Chronic nephritis LL oe al ae le © 2 
132 Calculus of kidney : Te Pe at an ee ee) Oe 
137 Cysts and other tumours 
of the ovary not re- 
turned as malignant . 4;—|—| 2 1 | — 1 = 
138 (2) Pelvic peritonitis of un- 
known origin .. EGE se | bak eee eae eee 
139 Tumours of the uterus 
not returned as malig- 
Hants) <). oe as 11 | — 1 1 4 4 1 -~ 
141 Other diseases of the | 
female genital organs. Or We oe 
155 (1) Acute osteomyelitis of 
jaw f 7 eo ee eee eee 
155 (2) Chronic osteomyelitis Dee |r| aN ie 1 stg. 
165-203 Violence (cca Weal dered eee |" es | 














71 ee ae 708 | 11 109 141 77 : 73 | 82 | 16 
Ly 
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Anesthetics.—The usual annual statement is continued of 
deaths during or connected with the administration of an 
anesthetic. This is obtained by secondary tabulation of these 
deaths, since the primary tabulation, represented by Table 17, 
classifies all such deaths to the disease or injury on account of 
which the anesthetic was administered. 


Table LX.—England and Wales, 1926 : Deaths under or connected 
with the Administration of various Anesthetics. 

































































Age. 
Anesthetic. Mie w a a cs Ge ee 
Ages. |o-| 1-| 5-|10-I15-[a0-|25-|a0-|as-40-|4s-|50-/55-lo- 
M. 54 Spe i GO eS A eS a oases leo 
Chloroform oe oe oe ee {Ff 47 7 7 is L I 8 4 6 qd 3 3 3 Ay a4 
M. 89 821/46 |) 5 3 | Ses Sal Os Sain Sh AGL Lasine 
Chloroform andether ..  ..4h"| y¢ [2/3/6|3|2|2/|2(|20| 8 2 | 8/9 | 6| 3 
Chloroform, ether and ethyl chlorideM. 1 ee nae oem | alsa) Te | LS NS 
Chloroform, ether and stovaine F. AY Vs 5 SI) |e P| |r a an eT | eS ec | 
Chloroform and ethyl chloride .. M. Lath Se Hr = |) = | =) See aes) a 
Chloroform and stovaine .. ays Es i se SE S| eal ais [ey J | = | Se ie Soe 
Eth M. | 105 5h 20 113" |. Ara SSIS! SaaS eel Aa 
S be gee ee Na, de OPE Sale Gall FANN 26 | To Gl enigesiay | eaieg 
‘ M. 10 15S Pack 2 |= | 24] ] sh Sry FE 
Ether and ethyl! chloride. . .e {¥ ¥ Se =-|9 ke | ae eee) oer 
Ether and stovaine ot en 2 ate ae ae eee ee 
Ether and novocaine ae oe He \ co |e | —-/--/}-/}-];-];-}-]}2]-]-]- 
Ether and a spinal anesthetic .. a : 4 CS aie) — ca Se Sa | : = 
Etheranda splanchnicinjection.. F. Eh a eee a aS a) See es 
2 M. 9 Sol I | es CR ec i tall Ln! LU Se fee PG 
A.C.E. mixture .. He Sr. 8 atl © lee 71-19 | Phelvereer ze 
; Moly ad dol dare | ae a ee eee eae 
Ethyl chloride O'c ae VF, 3 =N EY 8 Se eee gro ie | SRR 
; ; M. 9 Lee a Wee) aa Se eo od een bee a Loled 
Nitrous oxide ae ae VF. 6 oe pe a nS se ae ali eh 
PPM Sah p eee io Siidier aioe al = 
Stovaine .. ie one we ee 6 Be ie ee | ng MES Be ett alas MPa Pe 78 a 
M.| 2 J- | 1] = [= (eel operas pepe gy iS 
Novocaine .. sc ne “0B. 1 a NE ah age Nha cl ath pean al hell ES eee es 
Cocaine ae LT eo eS ‘eid dtl serine Vey ee 
ee ee 7. {> F, Z —— _— =? os 2s a = ae as ae a a; = I 
Tropococaine 43 im 2 LD be) So) alae leet Se aa es 
Borocaine .. si SS bled Pete LS hea ia eo ec ete 
Nopaine, .. we i -- M. 2g B= = Hae eal Sales ii =i aia Snr ee 
; M1015 “P24. 2 | 8 | 1 Saas ee Pees od 
Kind not stated .. ae “VE 7 Teal = lye ee hare) SSG SL hee 





Total ae 306 }16 |41 |30 |13 |14 | 9 |15 |14 |18 |16 |19 |20 |43 |88 


F. | 250 | 7 |25 |16 | 6 | 7 |22 |17 |18 [26 |18 |28 |23 |23 |14 
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For the seventh time in succession the total number of 
deaths in Table LX (556) is considerably higher than in any 
of the earlier years since 1910, for which alone the complete 
figures are available. In these earlier years, 1911-1919, the 
number of these deaths varied only between 261 in 1915 and 306 
in 1916. But in 1920 it rose to 366. Since then there have been 
two further sudden rises, from 336 in 1922 to 446 in 1923, and 
from 442 in 1925 to 556 in 1926. For the years before 1911 the 
record is contained in the tables of accidental deaths, but certain 
causes—strangulated hernia and cancer—were at this time 
preferred in tabulation to the anesthetic used. In 1926 the 556 
deaths included 53 associated with cancer, and 45 with hernia. 
So for comparison with the years prior to 1911 the number of 
deaths should be reduced to 458. But during 1901-10 the deaths 
ranged from 133 (1901) to 234 (1910). 

Subject to allowance, on the scale indicated by this reduction, 
for the more comprehensive nature of the figures from 1911 
onwards, the records of the present century may be compared as 
in Table LX. 


Table LXI.—England and Wales: Deaths under or associated 
with Anzsthesia, 1901-26. 





Males. Females, 
Year. 








A 
ages| O0-.| 5-.| 15-.) 25—-.| 35~.| 45-.| 55—.| 65-. a 0-. 


re mm | me | ee | ee | | | | — J | 


5-15 25-.| 35—.| 45—.| 55-.| 65- 


_ 





Yearly 
average : 
1901-05; *95| 14 | 20 | 91} 13 | 16/ 11 A Ne ae SSiee G6) Oni a7 el Sis Sue 34 a2 
1906-10/*125) 26 | 20 | 12 | 16/18| 16) 9/|] 8f| 77; 7| 14] 9118/11/10! 4! 3 
1911-15} 167} 30 | 23 | 14 | 20 | 28 | 24 | 16 | 10 | 116] 14 | 17] 15 | 16 | 22/18] 10! § 
9 
2 





1916-20) 188) 36 | 25 | 25 | 27 | 22 | 20 | 19 | 13 | 119] 11 | 16 | 14 | 21 | 22 | 17 7 








1921-25) 229; 40 | 28 | 20 | 18 | 27 | 36 | 37 |; 24 | 169] 20 | 17 | 17 | 30 | 29 | 25 | 17] 1 
1921 .-| 204| 30 | 29 | 16 | 16) 19 | 34 | 30 | 30 | 133) 16 | 23 | 16 | 24 | 21 | 19] 11 3 
1922 aol) 185) 297) 21) 16 9 | 27 | 30 | 35 | 18 | 151) 16 | 15°) 12 | 29 |°31 | 26) 12 | 10 
1923 =...) 262) 45 | 37 | 29 | 17 | 38 | 35 | 34 | 27 | 184) 22 | 23 | 14 | 23 | 32 32 | 23 | 18 
1924 --| 245; 51 | 30 | 21 | 25 | 21 | 42 | 39 | 16 | 184) 26 | 11 | 30 | 29 | 31 | 21 / 18! 18 
1925 ..| 249} 43 | 25 | 17 | 23°) 28 | 39 | 45 | 29 | 193) 22 | 14 | 15 | 43 | 32 | 29 | 23 | 15 
1926 .-| 306! 57 | 43 | 23 | 29 | 34 | 39 | 43 | 38 | 250! 32 | 22 | 29 | 35 | 44 | 51 | 23 | 14 


* Excluding deaths from cancer and strangulated hernia—see above. 


Deaths in later periods compared with those uf 1901-05 taken 


as 100. 
Yearly ’ | 
average : 
1901-05; 100} 100} 100} 100} 100} 100} 100) 100} 100] 100; 100] 100! 100) 100) 100} 100] 100} 100 
1906-10} 132) 186) 100} 133] 123} 113) 145} 129} 200} 145) 117] 156) 129} 164] 138) 125) 133) 150 
1911-15) 176) 214) 115) 156) 154] 175} 218; 229) 250} 219] 233} 189] 214] 145! 275) 225] 333] 250 
1916-20} 198! 257| 125) 278] 208] 138} 182) 271) 325} 225) 183] 178] 200} 191| 275) 213} 233) 450 
1921-25} 241} 286} 140) 222) 138] 169} 327} 529! 600] 319] 333} 189] 243] 273} 363] 313] 567) 600 








1921 ..| 215) 214} 145} 178) 123} 119} 309) 429) 750} 251) 267; 256) 229) 218} 263] 238] 367) 150 
1922 ..| 195} 207} 105} 178} 69) 169} 273! 500} 450} 285) 267; 167) 171) 264) 388} 325) 400) 500 
1923 .-| 276] 321) 185] 322) 131| 238] 318] 486) 675] 347| 367) 256) 200} 209} 400] 400] 767) 750 
1924 ..| 258) 364; 150} 233) 192] 131] 382; 557) 400] 347] 433) 122] 429) 264) 388] 263) 600) 900 
1925 ..| 262} 307| 125) 189] 177) 175] 355) 643) 725] 364] 367] 156] 214) 391} 400) 363) 767| 750 
1926 ..| 322} 407) 215] 256} 223! 213) 355) 614] 9501 4721 533) 244) 414) 318) 550! 638) 767} 700 


The increase applies to both sexes and to all ages, and has 
been, on the whole, steadily progressive throughout the twenty- 
six years covered by the table. It has been greater for females 
than for males, and in early childhood and in later life than during 
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the intervening years. In 1926 deaths of females were in excess 
at each age 15-55, and of males at other ages. Excess for females 
at 25-45 has been frequent for many years, but no previous 
case of continuous female excess for so many years of age as in 
1926 occurs in the table. 

Some of the changes which have occurred during the present 


century in regard to deaths under anesthesia are recorded in 
Table LXII. 


Table LXII.—England and Wales : Deaths at various Ages under 
different Types of Anzsthetics, 1901-26. 









































Chloroform. Ether. 
Age. 1901— | 1906— | 1911— | 1916— | 1921— | 1926. | 1901— | 1906— | 1911— | 1916— | 192i-| 1926. 
05. 10. 1; 20. 25; 05. 10. 15. 20. | 25. 
Sees 4 eS ee UN ee I A ee 

0- Ae 69 89 95 72 69 14 2 6 13 27 82 34 

5- onl 103 89 99 81 54 7. i 5 12 16 75 27 
15- a 47 43 58 64 35 1 5 6 11 26 48 12 
25- en 69 86 77 84 58 17 6 15 19 29 44 13 
35- ae 74 70 125 85 54 13 9 11 26 27 65 Zs 
45— ae 46 60 72 49 50 15 7. 7. 22 37 73 26 
§5— nr 33 32 38 Si 52 13 7 6 15 28 64 22, 
65- i 21 21 23 20 32 10 1 4 10 17 35 15 
All ages 462 490 587 492 404 101 39 60 128 | 207 | 486 72, 

Alcohol Chloroform and Ether 
Chloroform and Ether (A.C.E. mixture). 

0- 2 9 24 40 81 14 — 1 7 8 9 3 

5— 1 6 16 38 49 17 2 3 8 8 6 i Uae 
15-— 2 q 16 38 62 17 1 1 8 4 1 1 
25- 3 6 14 47 78 23 3) 3 7 4 9 4 
35- 2; a 22 43 82 32 4 4 5 7 14 1 
45— 1 6 21 46 103 31 3 1 6 1 6 3 
55- 1 4 15 21 To 19 —_ = 3 3 11 S 
65-— re — 4 9 24 53 14 2 1 1 3 6 1 
All ages .. 12 49 137 297 581 167 15 14 40 38 62 17 





Proportion in each case per cent. of all Deaths from Anesthetics of stated 





Type. 
Chloroform, Ether. 
0- 90 82 66 46 26 17 3 6 9 17 31 43 
5- 90 82 69 53 27 11 6 5 8 10 37 44 
15— 77 67 62 45 21 25 8 9 12 18 29 25 
25— 80 ae 62 48 28 27 7 13 15 Wi 21 21 
35— 82 73 70 51 23 18 10 11 15 16 27 31 
45— 78 79 53 35 19 17 12 9 16 27 28 30 
55— Ke 92 76 51 88 22 21 6 14 20 29 27 35 
65— ie 88 62 47 29 21 21 4 12 20 25 23 31 
All ages .. 84 76 62 45 | 23 19 i] 9 14 19 28 33 
| 
Alcohol Chloroform and Ether 
Chloroform and Ether. (A.C.E. mixture). 
; 
0- 3 8 17 25 31 17 — 1 5 5 3 4 
5— 1 6 11 25 22: a Nae) ay f 2, 3 6 5 3 2 
15— 3 11 17 27 37 35 2 2 33 3 1 2 
37-- 3 § 11 27 37 37 3 3 6 2 4 6 
35— 2 7 12 26 85 43 4 4 3 4 6 ] 
45-- 2 8 16 33 40 36 5 1 4 1 2, 3 
55— 3 10 20 22 31 30 — — 4 3 3) 5 
65— — 12 18 35 35 29 8 3 2 4 4 2 
All ages 2 8 15 27 34 oe 3 2 4 8 4 8 
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This table includes those deaths only which were associated 
with the exclusive administration (so far as stated) of one of the 
four named types of anesthetic. Thus for 1926 it includes 
457 deaths, 87 per cent. of the total (524, Table LX) for which 
the type of anesthetic was stated. Details of the remaining 
67 deaths, where some anesthetic other than the four dealt 
with was in use either independently or in conjunction with 
chloroform or ether, may be found in Table LX. 

At the commencement of the century 84 per cent. of the total 
fatalities for which the type of anesthetic used was recorded 
were associated with the exclusive use of chloroform, but in 1926 
this proportion has fallen to 19 per cent. This reduction, which 
applies in very similar degree to all ages, has been uninterrupted 
in its progress. The place of chloroform has been taken by 
ether, and chloroform and ether, the small proportion for which 
A.C.E. mixture is responsible altering but little. The ether 
fraction of the total stated has increased at all ages and at all 
periods as the chloroform fraction has fallen, but the proportion 
_ for chloroform and ether was slightly less in 1926 than in 1921-25. 
It need scarcely be pointed out that these proportions must depend 
‘upon the selection of anesthetic agents as well as upon the risk 
attaching to them. But unfortunately the deaths associated 
with each type of anesthetic cannot be collated with the number 
of its administrations. It is not even possible to say whether, 
or to what extent, if any, the rapid increase in the number of 
these deaths implies increased mortality under anesthetics. 
On the one hand the number of administrations is known to be 
increasing very rapidly, but on the other it might have been 
expected that the abandonment of chloroform in favour of the 
much safer ether, of which Table LXII shows such strong evidence, 
would have led to a large reduction in the deaths if the number 
of administrations had remained the same. But the deaths 
tabulated can only be those under, not those caused by, anesthesia. 
It is impossible from certification to distinguish between deaths 
from operation under anesthesia and deaths due to the anesthetic 
itself, and, this being so, it seems possible that the increase of 
this type of death may be partly dependent upon increase of 
_ boldness in operative surgery. . 

The conditions calling for anesthesia in these cases are 
stated on pages 111-113, the list being arranged in the order of 
the titles of the International List to which the deaths were 
assigned (commencing with No. 10, Diphtheria). 


Conditions for which Anesthetics were administered and the 
number of deaths in each case. 


10. Diphtheria (5). 16. Dysenteric ulcerative colitis (1). 
27. Anthrax abscess in abdomen (1). 31. Pulmonary tuber- 
culosis (3). 32. Tuberculoma of cerebellum (1). 34. Tuber- 
culous—osteomyelitis of spine (1), retro-pharyngeal abscess (1). 
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35. Tuberculosis of—hip joint (1), knee (1). 36. Tuberculous— 
glands of neck (3), inguinal glands (1), testis (1), salpingo-66phoritis 
(1),renalabscess (1). 38. Syphilitic—stricture of trachea (1), cirrhosis 
of liver (1). 41. Septiceemia (2). 43-49. Cancer of—lip (1), 
tongue (5), palate (2), mouth (1), tonsil (1), tonsil and pharynx (1), 
stomach (5), colon (5), intestine (3), rectum (5), ovary (1), cervix 
uteri (3), uterus (2), breast (3), face (1), penis (2), skin of neck (1), 
larynx (4), pancreas (1), glands of neck (3), pelvis (1), abdomen (1), 
throat (1). 50. Papilloma of—bladder (1), vocal cord (1) ; tumour 
of—chest (1), humerus (1). 52. Osteo-arthritis (1), chronic 
arthritis (1). 57. Diabetic gangrene (2). 59. Removal of pitui- 
tary body (1). 60. Exophthalmic goitre (5), goitre (2). 64. 
Splenomegaly (1). 65. Lymphadenoma (1). 69. Purpura 
heemorrhagica (1). 70. Cerebral abscess (2). 71. Meningitis (2). 
73. Spastic paraplegia (1). 78. Epilepsy (1). 84. Glioma (1), 
cerebellarcyst (1). 85. Operationon—lachrymal duct (1), drooping 
eyelid (1), cataract (1). 86. Mastoid disease (8), middle ear 
disease (3), abscess of ear (1). 91. Atheroma of coronary arteries 
(1). 93. Hemorrhoids (3), sapheno-varix (1). 95. Internal 
hemorrhage (1). 97. Deviation of septum (6),—and polypi (1), 
abscess of antrum of Highmore (2). 98. Laryngitis (2), oedema 
of glottis (1). 10z. Pneumonia (1). 102. Empyema (11). 
107. Chronic interstitial pneumonia (1), abscess of lungs (2), 
abscess of trachea (1). 108. Extraction of teeth (8), salivary | 
calculus (1), Ludwig’s angina (3), parotid abscess (1). 109. En- 
larged tonsils and (or) adenoids (32), of which 2 with deviation of 
septum and 1 with polypus, retro-pharyngeal abscess (2). 
111. Gastric ulcer (16), duodenal ulcer (8). 112. Pyloric obstruc- 
tion (1). 113 and 114. Hemorrhagic gastro enteritis (1). 
117. Appendicitis (52). 118. Strangulated hernia (16), ‘‘ hernia ”’ 
(29), intestinal obstruction (26). 119. Fistula in ano (1), diverti- 
culitis (2). 120. Acute yellow atrophy of liver (2). 122. Cirr- 
hosis of liver (1),—epiplopexy (1), fatty degeneration of liver (1). 
123. Gallstones (10). 124. Cholecystitis (7), abscess of liver (1), 
infection of bile passages (1). 125. Hzemorrhagic pancreatitis (1). 
126. Peritonitis (7). 129. Renal disease (1). 131. Abscess of 
kidney (3), cystic.kidney (1). 132. Renalcalculi (4). 133. Per- 
forating ulcerative cystitis (1), diverticulum of bladder (1). 
134. Stricture of urethra (3). 135. Enlarged prostate (12). 
136. Circumcision (9), septic phimosis (1), hydrocele (2). 137. 
Ovarian cyst (4), cystic tumour of ovary (1). 138. Salpingitis (1), 
pyo-salpinx (1), abscess of pelvis (2). 139. Fibroid tumour of 
uterus (13), tumour of uterus (2), polypus of uterus (1). 140. 
Menorrhagia (1), uterine hemorrhage (1). 141. Metritis (1). 
143. Miscarriage (2), retained products of conception (1), premature 
confinement, removal of afterbirth (1), ruptured ectopic gestation 
(1). 144. Adherent placenta with hemorrhage (1), hemorrhage 
during childbirth (1). 145. Childbirth (3), instrumental delivery 
(10), difficult labour (9), Caesarean section, reason not stated (1), 
lacerated perineum (1), prolapsed cord (1). 146. Parametric 
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abscess (1), puerperal sepsis, exploration of uterus (1). 148. 
Eclampsia (2), toxemia of pregnancy, instrumental delivery (2), 
nephritis of pregnancy (1). 153. Cellulitis of foot (1), abscess— 
behind ear (1), under arm (1); pyogenic abscess of neck (1). 
155. Osteomyelitis (3), abscess of lower jaw (1), bone grafting (1). 
156. Suppurative arthritis of knee (1), manipulation of ankle 
joints (1), adhesions of hip joints, straightening of legs (1). 
158. Bunion (1), hammer toes (1), flexed and contracted fingers 
(1). 159. Plastic operation on eyelid (1), club-feet (2), cleft 
palate (5), hare lip (2), nevus of scalp (1). 165-203. Various 
forms of violence (34). 205. Laparotomy, cause not stated (3), 
operation, cause not stated (2). 

Owing to the increase in the number of deaths it is no longer 
practicable to distinguish sex and age of decedents, as heretofore, 
and the name of the condition calling for anesthesia is now 
followed simply by the total number of deaths in each case. 
Of the grand total of 556, 53 were associated with cancer, 7 with 
goitre, 8 mastoid disease, 8 extraction of teeth, 32 enlarged 
tonsils and (or) adenoids, 16 gastric and 8 duodenal ulcer, 52 
appendicitis, 45 hernia, stated in 16 cases to have been strangulated, 
26 intestinal obstruction, 10 gallstones, 12 enlarged prostate, 
13 fibroid tumour of uterus, 39 parturition, and 34 with injury. 

The proportion of these deaths reported from different classes 
of institutions, etc., in various sections of the country, is stated 
in the following table, in which, as place of occurrence is evidently 
of more interest for these deaths than place of residence, they 
have been tabulated by area of registration, the registration 
counties of former Annual Reports (before 1911) being grouped 
into five sections of the country on the lines indicated in the 
footnote to Table V. 


Table LXIII.—Deaths under Anesthetics in 1926. Distribution by 
Part of the Country and Place of Occurrence. 





























| : Elsewhere 
Mental | N : 
Hospitals. insdtitoes Hospitals, Hose | ale ee 
\ | 
7 M. yi 3 —- 5 4 91 
North! >. a3 69 11 deed 3 8 oi 
: JM. 72 5 ! 2 4 84 
GS gee a 37 7 i 4 10 59 
(M. 66 ig — 2 2 81 
London.) p } 47 6 ue 3 3 59 
Remainder f M. 31 J — 1 ] 34 
of South (F. 21 2 1 1 6 31 
| M. 15 an ge aia 1 16 
Wales... oF a 1 — aes 1 10 
England fM. 263 20 | 10 12 306 
and Wales | F. 181 ae 2 12 28 250 
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- The features of this table are much as for 1925, the first 
published. Of the total deaths 80 per cent. occurred in hospitals, 
8. in Poor Law Institutions, 4 in nursing homes, 1 in asylums, 
and only 7 per cent. elsewhere. Deaths of males were in large 
excess in hospitals, but of females elsewhere, especially in private 
houses, where many of the 39 deaths noted above as connected 
with puerperal conditions doubtless occurred. In all parts of 
the country deaths of males were in excess in hospital practice, 
and in ail except London, deaths of females were more numerous 
in Poor Law practice. In the North total deaths were equal for 
the sexes, but in all other parts of the country there was excess, 
generally large, for males. The total deaths have increased 
since 1925 in all parts of the country except the extra-metropolitan 
South, where they have fallen from 66 to 65. These increases 
are—Wales, 73 per cent. ; Midlands, 46; North, 32; and London 
12 per cent. 


Status Lymphaticus and Anezsthetics——In addition to the 
166 deaths from status lymphaticus primarily classified to 
diseases of the thymus in Table 17, there were 50 deaths under 
anesthetics in the case of which record was made of the presence 
of this condition, but which have been referred in tabulation to 
the condition occasioning the administration of the anzesthetic. 


The sex and age distribution of these was as follows :— 
| 


All Ages. Oni. Sae3| Lx NS. | Oni ep oe 





ee | ee | | ee | ee | er ee | Se eee 


Females 


Males _ FT 86 4.90 Oso cle Qe eis Oem 
14 Gi NeSA |seliad ettapal shai 


204, 205. Ill-defined Causes of Death.—These headings in the 
International List of Causes of Death, to which 1,406 deaths 
have been allocated, exclude the ill-defined diseases of infancy 
and old age, 160 (1) and 164 (2). In the more comprehensive 
sense resulting from their inclusion, the deaths from ill-defined 
causes in 1926 numbered 27,889, or 6-15 per cent. of the total, 
as compared with 6-21 in 1925 and 9-67 in 1911. 


Inquiries sent to medical practitioners and coroners requesting 
further information as to indefinitely certified deaths amounted 
to 7,820, and to these 7,073 replies were received, with results 
to classification, some of the most important of which are set out 
in Table LXIV. 


Unfortunately these replies relate to only 1:56 per cent. of 
the year’s deaths, or but a small fraction of those regarding 
which additional information would be desirable. 


Table LXIV.—England and Wales, 1926: 
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Replies to Inquiries 


respecting Indefinitely Certified Causes of Death. 


Subject of Inquiry. 


Croup 


Membranous 
gitis A 
Py emia, septicemia, 
etc. aa os 


laryn- 


Tuberculosis 


Cancer (part or organ 
not stated) 

Tumour, growth, etc. 

Rheumatism 


Encephalitis 


Basal or basic menin- 
gitis 


Posterior or post, 
basal or basic men- 
ingitis 


Cerebro-spinal menin- 
gitis 


Spinal sclerosis 


Cerebral sclerosis 
Fataplegia... 


General paralysis (out- 
side asylums) 


Paralysis 
Fibroid phthisis 


Hemoptysis 
Stomatitis ay 
Stricture of cesopha- 

gus Sis 


— 


Replies received 


145 


13875 
643 
209 


178 


51 


73 


131 


40 


33 
43 


53 


18 
88 


ee eee 


fying previous 


Replies ampli- 
information. 


1,078 
604 
207 


160 


45 


70 


127 


Deaths allocated as the result of inquiry 
to various important headings. 


Diphtheria 4, Laryngismus stridulus 1, 
Laryngitis 12. 


Diphtheria 4. 


Measles 2, Scarlet fever 1, Syphilis 4, 
Diseases of the teeth and gums 1], 
Puerperal sepsis 13, Diseases of the 
skin 14. 

Tuberculosis of the respiratory system 91, 
Tuberculosis of the intestines and _peri- 
toneum 9, Tuberculosis of nervous 
system 5, Disseminated tuberculosis 21, 
Other forms of tubercle 15. 


Part or organ stated in 1,071 cases. 
Syphilis 8, Cancer 418. 
Rheumatic fever 73, Chronic rheumatism 
6, Osteo-arthritis 9. : 
Influenza 7, Polioencephalitis 5, Encepha- 
litis lethargica 58, Meningococcal 
meningitis 2, Tuberculosis of nervous 
system 6, Syphilis 2, Other forms of 
encephalitis 49, Meningitis 4. 

Meningococcal meningitis 14, Tuberculosis 
of nervous system 16, Syphilis 1, 
Meningitis— other forms 8. 


Meningococcal meningitis 46, Tuberculosis 
of nervous system 12, Meningitis— 
other forms 9. 

Meningococcal meningitis 97, Tubercu- 
losis of nervous system 8, Meningitis— 
other forms 12. 

Syphilis 2, Tabes dorsalis 2, Other diseases 
of spinal cord 7, Disseminated sclerosis 


Disseminated sclerosis 9, Arterio-sclerosis 


Syphilis 4, Diseases of the spinal cord 16, 
Cerebral haemorrhage, apoplexy 3. 


Cerebral hemorrhage apoplexy 2, General 
paralysis of the insane 37, Paralysis 
agitans 2. 

Diseases of spinal cord ©5, Cerebral 
hemorrhage, apoplexy 1. 

Tuberculosis of respiratory system 49, 
Chronic interstitial pneumonia 18. 

Tuberculosis of respiratory system 18 

Syphilis 4, Thrush, aphthous stomatitis 10. 


Syphilis 1, Cancer 20. 
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Table LXIV.—England and Wales, 1926: Replies to Inquiries 
respecting Indefinitely Certified Causes of Death—continued. 


Deaths allocated as the result of inquiry 


eajerc oe ae. to various important headings. 


Replies received. 

Rephes ampli- 
fying previous 
information 


et 





Hematemesis ae 44 36 | Cancer 4, Ulcer of the stomach or 
duodenum 18, Cirrhosis of liver 3. 

Pyloric obstruction, 

stenosis, etc. 36 32 | Cancer 14, Ulcer of the stomach or 

duodenum 14. 

Jaundice 68 55 | Cancer 15, Cirrhosis of liver 4, Biliary 
calculi 9. 

Peritonitis .. | 151 114 | Tuberculosis of peritoneum, etc., 9, 


Cancer 3, Ulcer of the stomach or 
duodenum 10, Appendicitis 33, Intes- 
tinal obstruction 3, Diseases of female 
genital organs 8, Puerperal sepsis 1. 
Syphilis 48, Diseases of the umbilicus 4. 
Tuberculosis of nervous system 7, Syphilis 
1, Congenital hydrocephalus 41. 
Precise form of suicide 91, Injury by 
drowning 10, Injury by fall 57, Injury 
in mines and quarries 36, Injury by 
machines 9, Injury by crushing 88. 
Diseases of the heart 7 


Pemphigus (ofinfants)| 176 | 159 
Hydrocephalus te 8i 72 


Violence a ais 432 422 


Ascites, dropsy Wiss 10 7 


Syncope, heart failure 


(ages 1-70) a 122 112 | Influenza 2, Tuberculosis of the respiratory 
system 2, Cancer 2, Rheumatic fever 
3, Diseases of the heart 69, Arterio- 
sclerosis 10, Bronchitis 6. 
Operation .. 7 354 | 345 | Cancer 38, Tonsillitis 8, Ulcer of the 


stomach or duodenum 29, Appendicitis | 
16, Hernia, intestinal obstruction 30, 
Biliary calculi 29, Diseases of the 
prostate 16, Ovarian tumour 9, 
Other indefinite forms | | Uterine tumour 37, Violence 4. 
of certificate cerp2:409; | 2.270 





a ee | ee ee ee | a ee ee 


Total ee 7,073 6,476 Fh 





The total additions to certain definite headings resulting from 
these enquiries were as follows :—To influenza 48 ; to encephalitis 
lethargica 66; to meningococcal meningitis 160; to tuber- 
culosis of the respiratory system 222; to tuberculosis of the 
nervous system 62; to other forms of tuberculosis 109; to 
venereal diseases 210; to cancer 619; to diseases of the spinal 
cord 51; to general paralysis of the insane 48; to disseminated 
sclerosis 36; to arterio-sclerosis 110; to ulcer of the stomach or 
duodenum 118; to appendicitis and typhlitis 74; to biliary 
calculi 53 ; to diseases of the prostate, 52; to puerperal sepsis 
63; and to congenital malformations 70. 
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INQUESTS AND UNCERTIFIED DEATHS* IN 1925. 


From 1915 onwards it has been customary to report upon 
methods of certification every fifth year in greater detail than was 
to be found in the annual tables dealing with this matter 
previously published. The following tables relating to 1925 were 
prepared under this scheme, but as they did not appear in the 
Review for that year they are shown here in order to maintain the 
continuity of the series. 

Such change as has occurred in certification during the past 
45 years is outlined in Table LXV. 


Table LXV.—England and Wales : Certified and Uncertified Deaths 
and Inquest Cases, in 1881-1910 and in 1915, 1920 and 1925. 





Proportion per 100 Deaths. 


Certified by 
Registered Inquest Uncertified 
Medical Cases. Deaths. 
Practitioners. 
1881-85 = AL 90 - 86 5:38 3°76 
1886—90 ae BS 91-34 5°55 3°11 
1891-95 as ay 91-58 5-86 2:56 
1896-1900 ss aH 91-76 6-25 1-99 
1901-05 si 4 91-56 6°73 1:71 
1906-10 <8 a 91-54 7:03 1-43 
1915 ks BF 91-67 6-96 1-37 
1920 ae AY 92-14 6-65 1-21 
1925 a si 92-08 6:91 1-01 





In this table the quinquennial proportions entered have been 
condensed from those for single years previously published by 
simply averaging the rates, which change but little from year 
to year. That for uncertified deaths continues to fall slowly, 
the 1 per cent. now returned being the lowest in the table, and 
only about one fifth as large as fifty years earlier. It has been 
lessened by increase both of medical certifications and of inquests, 
_ but especially the latter. 

The facts recorded as to the 32,669 deaths on which inquests 
were held are summarized in Tables LXVI and LXXI. 

The features of these tables so closely resemble those of their 
predecessors that they may be placed on record for reference 
without comment. This applies also to the presentation in 
Tables LXVII and LXXI of the corresponding facts regarding 
“uncertified ’’ deaths. 





* Deaths for which no medical certificate of cause nor inquest verdict 
is supplied. 


sy 
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Table LXVI.—England and Wales: Inquest Cases registered 




































































Cause of 
of Civilians 
3 a 
International C Deen =| B 2 fd G “ 
List ause 0: ath. 5 ra ba ra > a 2 
Number, & Ss g S) Ke} ayigs E g g 
A 8 8 e8 | 52 | ae 
A a) oe aa a 
| 
1—42 Infectious diseases Sie or 1,272 876 396 2 231 504 368 167 
43—69 Other general diseases <3 a 716 415 301 1 125 277 206 107 
70—86 Nervous diseases .. on Se FBG 929 7157 1 240 707 519 269 
87—96 Circulatory diseases Sy .. | 5,529 | 3,450 | 2,079 7 | 1,221 | 2,048 | 1,563 690 
97—107 Respiratory diseases te 70) | 2,001 1,223 838 — 424 994 464 179 
108—127 Digestive diseases .. 1,041 629 412 3 170 393 324 151 
128—142 | Non-venereal diseases of the genito- 
urinary system— 
Males , 4 a ifs 258 258 — — 60 113 58 27 
Females ' ee Me 201 — 201 —_ 52 89 40 20 
143—150 | The puerperal state a 4% 202 _ 202 _ 53 77 40 32 
151—154 Diseases of the skin, etc. ae 120 83 37 —_ 15 59 33 13 
155—158 | Diseases of the bones, etc. 87 66 21 — 12 38 24 13 
159—163 | Malformations: infantile diseases 767 412 355 — 121 312 205 | 129 
164 Old age o oh ode a 374 19} 183 — 4 197 89 84 
165—203 | Violence -» | 17,898 | 12,581 | 5,317 || 148 | 2,220 5,927 | 5,923 | 3,682 
204, 205 Ill-defined and unstated causes .. 407 264 143 1 152 116 118 F 
Total .- | 32,669 | 21,427 | 11,242 |} 163 | 4,968 | 11,887 | 9,970 | 5,681 
a eee Sy i 
a Measles ok a oF a 26 11 15 —_ 4 17 8 2\% 
9 Whooping cough .. BC 56 31 20 At — 8 - 7 71% 
10 Diphtheria .. ere as ai 25 13 12 a 3 i3 6 3] 
11 Influenza... ane be — 154 97 57 — 23 61 48 22\a 
21 Buysse a (a ise bee 47 31 i6 |} — 6 27 10 4) 
29 Tetanus Bs Ac a0 $< 115 91 24 —_ 19 32 40 24) 4 
31 Phthisis .. Seem Pacey: ee 95 = 88 | 137 82 30| 
32—37 Other tuberculous diseases su 149 93 56 || — 27 59 49 14| 
38 Syphilis as ; ao os 4] 27 14 — 15 19 6 lL \@ 
41 Septicemia .. Bc ah 36 290 206 84 — 26 103 106 55 |. > 
43-—49 Cancer ae ave she ae 284 176 ‘108 _— 73 113 72 ' 26| % 
57 Diabetes Bie a re te 54 24 30 — 8 28 12 6\ a 
62 Thymus disease, og -- > 116 74 42 || — 21 34 36 25 | 
66 Alcoholism ate ‘ite oe oy 31 26 —_ 4 19 26 8/4 
70 Encephalitis ae ae 33 20 13 oe 7 17 7 213 
74 Cerebral hemorrhage, etc. are 850 461 _ 389 — 133 367 231 119 
78 Epilepsy ae as ays us 257 151 106 — 2 67 100 61 
79, 80 Convulsions .. a8 =f 6 311 170 14] —_— 15 151 94 51 
89 Angina pectoris c 4% 0 211 161 50 — 18 73 90 30) 4 
90 (1)—90 (4) | Valvular disease of heart a 4.0 1,404 881 $23 -—— 333 515 378 178 | 
90 (5) Fatty disease of heart .. .. | 1,054] 558| 496 1 283 | 346) 294 130 
87, 38, Other diseases of heart .. oe 4. 4er 888 579 4 189 561 477 236 
90(6)—90(9) 
91 (a) Aneurysm .. bs es oe 306 227 79 — 84 115 76 31 
91 (d) Arterio-sclerosis .. ee os 961 660 301 1 289 389 218 64 
99 Bronchitis .. ; ae 76 462 240 222 — 76 270 91 25 
100 Broncho- -pneumonia- ne on 488 253 235 — 138 198 113 39 
101 Pneumonia .. Ae * ee 854 556 298 — 185 417 182 70 
113 and 114 | Diarrhoea .. 169 oi 78 — 32 64 53 20 
117 Appendicitis 77 44 33 1 16 24 p24 12 
118 Hernia, intestinal obstruction 183 104 79 — 29 57 63 34 
122 Cirrhosis of liver 46 57 34 23 _ 14 30 13 —_— 
129 Chronic nephritis 341 192 149 _ 83 163 66 29 
153 (1) Cellulitis ae z 78 60 18 —_— 9 41 17 11 
155 (1) | Acute osteomyelitis . 64 53 11 —~ 8 30 Ty 9 
159 Congenital malformations .. 115 62 53 _ 23 43 27 22 
161 (1) Premature birth ni 137 70 67 —_ 24 60 36 17 
161 (2) | Injury at birth | 93 49 445 )| Phe 16 32 29 16 
162 (2) Atelectasis ,. as ate ae 99 60 39 — 10 61 20 8 
163 Lack of care aoe te or 226 115 111 —_ 39 80 73 34 
165—174 Suicide ; ue a 36 4,084 | 2,852 | 1,232 30 543 | 1,392 | 1,345 774 
175—203 | Other violence i Eas -» | 13,814 | 9,729 | 4,085 || 118 | 1,677 | 4,535 | 4,576 | 2,908 
204—205 (2) | Ill-defined causes .. Sm a 338 224 114 1 9 126 100 102 
205 (3) Cause not stated .. re eo 69 40 29 a 11 26 16 16 
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n 1925 classified by Sex, Age, Class of Area, and assigned 
Death. 


















































Ages. 
International 
0- rag 5? 15 25- 35— 45- 55= 65- and Number. 
upwards. 
65 100 114 163 118 174 217 189 96 36 1—42 
94 40 20 34 38 ay 127 148 123 35 43—69 
278 71 48 108 117 159 267 322 252 114 70—86 
3 7 28 96 136 352 936 | 1,521 1,598 852 87—96 
441 181 129 55 46 139 238 266 359 207 97—107 
119 a7 82 66 92 123 161 156 120 45 108—127 
11 6 2 2 11 23 36 74 69 24 
1 2 1 8 15 29 48 35 38 24 ‘ es 
= = = 42 96 63 1 = = = 143—150 
5 4 5 13 8 7 30 19 14 15 151—154 
= 10 39 18 2 1 5 5 4 3 155—158 
748 8 3 1 2 1 3 1 a — 159—163 
— — = = — — — 5 145 224 164 
684 | 1,307 1,349] 2,112 | 1,790| 2,026] 2,685} 2,895 | 1,911 1,639 165—203 
39 6 6 13 19 36 76 127 78 7 204—205 
2,488 | 1,819 | 1,826 | 2,731 | 2,490 | 3,190 | 4,830 | 5,263 | 4,807 3,225 Total 
8 17 1 = = — = = = = 7 
18 10 2 = — — — — 1 = 9 
— 13 10 == 2 = = = = = 10 
4 11 3 14 7 24 36 26 20 9 1 
= 3 1 2 3 z 9 11 8 3 21 
1 4 24 31 11 15 15 8 6 = 29 
4 6 5 39 45 66 67 61 31 1 31 
13 27 32 29 15 8 11 12 2 32—37 
9 — 1 1 6 8 8 2 5 1 38 
5 8 24 38 23 36 61 64 21 10 41 
2 3 6 6 27» 58 83 76 23 43—49 
— = 1 1 2 2 9 15 19 5 57 
80 16 9 Gi 3 eS oe a — 62 
) — | a ee 4 10 23 15 4 1 66 
2 6 5 7 3 3 4 1 1 1 70 
he 2 8 15 4] 67 168 244 211 92 74 
a 2 13 49 52 52 36 34 13 6 78 
265 43 | 2 = ue 1 — = = — 79, 80 
— — = = 1 16 44 74 61 1 89 
— 1 9 47 59 108 248 376 375 181 90 (1)—90 (4) 
— — 1 3 18 55 198 325 291 163 90 (5 
2 5 15 33 38 93 179 373 469 260 87, 88, 
90 (6)—90 (9) 
— — 1 8 5 24 90 86 63 29 91 (a) 
— = — = 9 52 146 262 305 187 91 (b) 
45 20 =e 2 1 18 49 86 147 94 
250 79 32 3 9 12 22 23 37 21 100 
114 60 85 34 29 84 132 119 130 67 101 
57 31 17 10 8 11 11 9 12 3 113 and 114 
2 6 14 13 15 8 6 5 2 117 
24 16 7 6 10 14 28 31 36 11 118 
a = = a 4 15 18 9 4 122 
1 — i, 5 15 30 66 92 90 41 129 
1 1 4 9 6 5 23 10 8 11 153 ti 
_ 10 35 17 — — 1 1 = 5 155 (1) 
96 8 3 1 2 1 3 1 —~ aa 159 
137 = == = = — — _ —_ aa 161 i} 
93 ee. aot e ie ES = a ue ae 161 (2) 
99 Lae oy -_ i= = = — _ — 162 (2) 
226 ot ss ES red &. = is ae fs 163 
— — 5 298 458 740 | 1,069 902 468 144 165—174 
684 | 1,307] 1,344] 1,814 1,332 | 1,286 | 1,617 | 1,492 | 1,443 1,495 175—203 
11 5 5 12 15 34 69 114 69 4 204—205 (2) 
28 1 1 1 4 2 7 13 9 3 | 205 (3) 
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Table LXVII.—England and Wales : Uncertified Deaths registered 















































Cause of 
ome ey 
| a Civilians. 
Ww ssi 
International ad ¥ & a ’ . 
List Cause of Death. * a E 5 ¢ >a ee | heanee 
Number. an ss 2 & 3 4g Pi 3 2 os 
Z| 8 | 88 | 5B | 2 
: ol fea) | Q A 
® 
1—42 Infectious diseases .. ae ae 205 104 101 — — 58 69 78 
43—69 Other general diseases Ws Biss 116 49 67 — 1 41 48 26 
70—86 Nervous diseases .. wie Wie 725 410 315 = 3 221 285 216 
87—96 Circulatory diseases a0 ie 827 483 344 ats 11 231 314 271 
97—107 | Respiratory diseases es 410 210 200 — 3 176 152 79 
108—127 | Digestive diseases .. 110 55 55 _ 2 39 43 26 
128—142 Non-venereal diseases of the genito- 
urinary system— 
Males .. a7 ae a 14 14 _ —_— —_ q 6 1 
Females 2 ate ae 12 — 12 —_— _ 3 3 6 
143—150 | The puerperal state bc oe 12 — 12 — oo 3 3 6 
151—154 | Diseases of the skin, etc. .. A 5 2 3 — — 3 1 1 
155—158 .| Diseases of the bones, etc. 1 il —_— —_ — 1 — —_ 
159—163 | Malformations: infantile diseases _ 457 253 204 — 4 172 162 119 
164 Old age ye ae one De 915 460 455 — 6 217 341 351 
165—203 | Violence a ake 30 17 13 — oa 7 13 10 
204, 205 Til-defined and unstated causes .. 931 536 395 — 5 207 369 350 
Total .. | 4,770 | 2,594 | 2,176 —_ 35 | 1,386 ; 1,809 | 1,540 
7 Measles Ns ue Me Be 18 13 5 — — 5 9 4 
9 Whooping cough .. ae es 29 13 16 — — 5 13 11 
10 Diphtheria .. es a ee 6 4 Z —_ — iz 2 2 
11 Influenza .. ie als fe 71 35 36 — _ 20 20 31 
31 Phthisis ne : sie 66 30 36 —_ _ 24 21 21 
82—37 Other tuberculous diseases ane 6 4 2; — — 1 1 4 
43—49 Cancer ah A te ie 48 17 31 — it 17 18 | 12 
57 Diabetes Bee He As ate 13 9 A — Ss 3 6 4 
71 Meningitis .. =e ase 13 6 7 —~ —_ 2 9 2 
74 (a) 1 Cerebral hemorrhage ae 192 103 89 — 1 68 78 45 
74 (a) 2 Apoplexy (lesion unstated) Ae 76 49 27 — —_ 18 30 28 
75 Paralysis of unstated origin As 15 10 b) — 1 3 4 ae 
78 Epilepsy ach 3 Ses oe 59 35 24 —_ 1 14 22 22 
79 and 80 | Convulsions .. a ous <i 347 200 | = =147 —~ _ 114 132 101 
89 Angina pectoris .. At 30 73 58 15 a — 25 31 17 
90(1)—90(4) | Valvular disease of heart Le 135 82 53 — 2 47 47 39 
90 (5) Fatty heart ae = 35 17 18 — ~— 10 16 
87, 88, Other heart diseases Ne ae 512 280 232 —_ 7 130 194 181 
90(6)-90(9) 
91 (bd) Arterio-sclerosis .. ia ns 42 25 17 — 1 14 15 12 
99 Bronchitis .. bch a Bs 286 148 138 — 2 128 102 54 
100 Broncho-pneumonia F Al 20 21 — —_ 18 14 12 
101 (b) Pneumonia (not otherwise defined) 34 17 17 — — 16 12 6 
105 Asthma ; . 26 12 14 — 1 12 11 2 
112 (1) Inflammation of stomach . we 21 6 15 —_ _ 11 5 5 
111 (a) and | Other diseases of stomach . me 21 11 10 _ 1 8 4 8 
112 (2 c 
113 and fe Diarrhoea and enteritis .. : 45 29 16 —_— 1 13 22 9 
118 Hernia and intestinal obstruction 8 2 6 —_ = 2 4 2 
129 Chronic nephritis .. ets aa 21 11 10 — — 9 7 5 
159 Congenital malformations . : 32 18 14 — — 8 10 |. 14 
160 Congenital debility, sclerema, ete. 112 59 53 — 1 37 Al 33 
161 (1) Premature birth .. on 271 160 111 — 3 106 100 62 
161 (2) Injury at birth ae sie Alt 13 4 9 — — 6 3 4 
163 Lack of care ae oa 8 5 3 — —_ 5 —_ 3 
182 Accidental drowning es at 2 2 — — 1 _ 1 
204 Sudden death (1-70) ies ae 104 58 46 — 1 28 42 33 
205 (1) Heart failure (1—70) Bie ye 668 394 274 _- 3 152 271 242 
205 (2) Other ill-defined causes .. re 147 79 68 — —_— 27 $1 
205 (3) Cause not specified ae ae 12 5 7 — 1 — 5 6 
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n 1925 classified by Sex, Age, Class of Area, and assigned 
Yeath. 






































Ages, 
| International 
| List 
0- 1- 5— 153 p25 |) 85- 45- 55- 65- ae paige 
upwards. 
32 28 20 20 21 14 19 22 22 7 1—42 
as 3 1 2 5 11 15 27 36 16 43—69 
289 61 20 16 13 23 47 85 116 55 70—86 
2 aa 1 9 17 55 197 217 259 140 87—96 
62 41 13 6 7 13 22 51 97 98 97—107 
18 9 23 4 2 9 13 11 14 7 108—127 
a E om ; ip F : 3 i ; 128—142 
a Bs 2 1 5 5 1 = Ce = 1483—150 
a a = Bs = 1 2 1 = 1 151—154 
— — a = ae = = 1 — ~ 155—158 
455 1 1 — — — — — — a 159—163 
— = — — — — = 3 314 598 164 
1 — 1 an — 2 7 4 5 10 165—203 
35 16 14 16 20 67 148 318 262 35 204—205 
894 159 94 76 92 202 409 745 1,127 972 Total. 
5 12 1 — — — — — — — 7 
19 8 2 — — = == — = ue 9 
= 3 3 — — — — — = — 10 
5 3 6 3 1 3 10 15 1s | Ae 11 
1 2 3 14 19 10 8 5 4 eS 31 
_ — 2 3 — = = 1 = ze 32—37 
= = 3 = — 6 5 11 14 12 43—49 
a = = 1 = lg = 5 4 2 oT 
1 4 2 1 — —~ — — = — 71 
2 1 1 2 — 4 25 51 70 38 74 (a) 1 
as L 2 3 1 3 10 17 28 12 74 (a) 2 
= = 1 = = —_ 1 2 7 4 75 
1 1 5 9 10 13 5 11 3 1 78 
287 54 4 — 1 1 — — — — 79 and 80 
= E ma = Ee 5 at hay 27 21 9 
— — — 4 6 11 28 34 33 19 90 (1)—90 (4) 
= |: Es = is = 4 7 14 7 3 
= — 1 5 6 31 74 124 177 94 
{90(6)--90(9) 
=. - ae = = * ote 2 11 15 14 91 
32 15 3 3 3 5 14 36 84 91 99 
24 9 2 = — = — 2 3 1 100 
5 12 6 1 1 3 1 4 — 101 (d) 
28 1 — — 1 3 2 7 10 2 105 
2 1 3 = = 3 3 3 4 2 112 (1) 
a3 — 3 2 2 2 4 4 3 1 111 (a) and 
112 (2) 
15 7 11 1 — 1 1 2 5 2 113 and 114 
1 ee 1 = = 1 1 — 2 2 118 
ee a zt cae 1 2 7 5 2 4 129 
30 1 1 — — —_ — a = a 2 
112 = — — _ _ = Se ao — 
271 = = — — — — = Si 161 (1) 
13 ae = = = — i — = or 161 (2) 
8 ees: we, ead = — — — — — 163 
= oan, Be = ee ates 1 1 — — ae 
— 2 4 3 4 7 12 42 30 — 4 
_ 5 9 13 14 51 125 253 198 —- 205 (1) 
30 9 1 ae 2 7 10 22 31 35 205 (2) 
5 6s LZ x. e 2 1 1 3 — 205 (3) 
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Table LXVIII. England and Wales, 1925: Inquest Cases per thousand 
Deaths registered from the same Cause. 
} i} 
4 Civilians. 
International a g & z= : z ag 
List Cause of .Death. iG mG a 2 =| Pe |) a hey eae 
Number. a = 5 oO 8 a] ¢.9 6.9 
fy g q =) is cS fa ia 
9 9° O8|/ D4 | M2 
Z 4 ra fa) | A 
1—42 Infectious diseases ; 17 De, 11 19 26 VW 16 18 
43—69 Other general diseases .. 10 14 8 30 15 12 9 8 
70—86 Nervous diseases 37 42 32 26 55 44 31 27 
87—96 Circulatory diseases 66 84 49 318 114 73 56 39 
97-——107 Respiratory diseases 26 29 23 — 44 32 19 14 
108—-127 Digestive diseases ‘ 38 42 33 68 50 39 36 31 
128—142 Non-venereal diseases of the " genito- 
= urinary system— 
Males 24 24 — — 46 31 16 12 
Females... 25) — 25 ca oy 33 15 13 
1483—150 The puerperal state 70 —_ 70 — 202 73 4] 52 
151—154 Diseases of the skin, etc. 37 48 24 — 44 53 31 18 
155—158 Diseases of the bones, etc. . 101 125 62 — 99 135 85 | 74 
159—163 Malformations: infantile diseases 33 31 35 — 53 36 26 27 
164 Old age .. ie ar 15 19 12 — 2 27 10 12 
165—203 Violence O77. 984 961 974 988 | 985 974 963 
204, 205 Tll-de ined and unstated ‘causes. 254 286 210 || 1,000 541 330 199 226 
Total 69 89 48 357 91 70 64 61 
7 Measles .. 5 4 6 — 12 6 2 3 
9 Whooping cough 5 7 3 —_ 9 4 4 8 
10 Diphtheria 9 10 8 — 6 12 7 8 
11 Influenza 12 15 9 — Z1 15 11 7 
21 Erysipelas 55 69 40 — 50 75 - 41 32 
29 Tetanus .. 723 758 615 — 905 821 714 571 
31 Phthisis . 10 13 7\|| — 20 11 8 6 
32—37 Other tuberculous diseases 19 Ze 15 —_ 34 19 18 10 
38 Syphilis .. ; ia 35 37 31 _— 94 33 19 a 
41 Septic emia 465 555 332 —- 356 520 491 407 
43—49 Cancer 5 7 4 — 11 7 4 2 
57 Diabetes die 12 13 12 a 19 19 8 6 
62 Thymus disease 686 | 725 | 627 — 677 654 706; 714 
66 Alcoholism 380 326 473 — 222, 442 413 308 
70 Encephalitis : 105 102 109 — 140 145 78 38 
74 Cerebral h emorrhage, ete. 31 38 26 — 55 41 24 20 
78 Epilepsy . 43 ae 121 138 103 — 146 96 137 123 
79, 80 Convulsions ad 92 85 101 _— 120 115 75 73 
89 Angina pectoris. . 115 125 91 — 96 125 128 83 
90 (1)—90 (4) | Valvular disease of heart 56 78 38 — 121 61 45 33 
are {&) Fatty disease of heart . 381 464 318 -500 590 417 329 233 
Other diseases of heart. . i 42 56 81 || 1,000 40 51 42 32 
90 (20, ‘) 
Aneurysm Ae ius 0 287 274 335 — 408 | 284 245 | 217 
A iy Arterio-sclerosis 54 66 40 200 129 62 39 18 
99 Bronchitis 13 14 12 -~ 18 20 8 4 
100 Broncho-pneumonia 25 24 25 —_ 50 23 19 15 
101 Pneumonia ar 50 53 45 — 91 60 33 26 
113 and 114 | Diarrhoea ste sos 20 20 21 — 31 17 22 18 
117 Appendicitis j : 27 27 27 71 46 27 24 21 
118 Hernia, intestinal obstruction 43 48 37 — 59 40 43 38 
22 Cirrhosis of liver ore 31 28 36 — 50 49 20 —_ 
129 Chronic nephritis 30 33 27 59 42 18 14 
153 (1) Cellulitis 142 192 76 — 123 | (220 96 97 
155 (1) Acute osteomyelitis 146 182 75 — 121 203 122 110 
159 Congenital malformations 31 30 33 — 62 34 21 29 
161 (1) Premature Birth 11 10 12 — 20 13 9 7 
161 (2 Injury at birth .. 88 74 111 — 134 86 86 70 
162 (2 Atelectasis 90 103 75 _ 76 153 58 35 
163 Lack of care 954 950 957 — 951 941 986 919 
165-—174 Suicide j 1,000 | 1,000 | 1,000 || 1,000 | 1,000 | 1,000 | 1,000 | 1,000 
175—203 Other violence . 971 980 | 950 967 985 981 967 954 
204—205 (2)| Ill-defined causes 224 257 180 || 1,000 409 | 293 180 | 205 
205 (3) Cause not stated Fatih 800 617 — 733 | 839 571 696 
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Table LXIX.—England and Wales, 1925. 
thousand Deaths Registered from the same Cause. 


eeeeeeeeeeeeeeeeSFSsSse 


International 
List 
Number. 


Cause of Death. 


Uncertified Deaths per 





1—42 
43-—69 
70—86 
87—96 
97—107 

108—127 
128—142 


143—i50 
151—154 
155—158 
159—-163 
164 
165—203 
204, 205 


90 (1)—90 (4) 
90 (5) 


87,88 \ 
0 (6)—90 (9) 
(0) 
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Infectious diseases Ae avs ous 
Other general diseases .. 
Nervous diseases 
Circulatory diseases 
Respiratory diseases 
Digestive diseases 
Non-venereal diseases of the " genito- 
urinary system— 

Males 

Females. 
The puerperal state a6 
Diseases of the skin, etc. <a 
Diseases of the bones, etc. E 
Malformations : infantile diseases 
Old Age . 
Violence .. 
Til-defined and unstated. causes 


Total 


Measles 

Whooping cough 
Diphtheria 

Influenza 

Phthisis .. 

Other tuberculous diseases 
Cancer ae ' 
Diabetes 

Meningitis 3 a 
Cerebral hemorrhage a3 
Apoplexy (lesion unstated) 
Paralysis of unstated open 
Epilepsy 

Convulsions 

Angina pectoris 

Valvular disease of heart 
Fatty heart aye 


Other heart diseases 


Arterio sclerosis 

Bronchitis 

Broncho- ‘pneumonia .. 
Preumonia (not otherwise defined) 
Asthma .. : 
Inflammation of ‘stomach 

Other diseases of stomach 


Diarrhea and enteritis 

Hernia and intestinal obstruction 
Chronic nephritis a6 
Congenital malformations 
Congenital debility, eer etc. 
Premature birth ‘ 
Injury at birth . te 

Lack of care : sf 
Accidental drowning 

Sudden death ed 

Heart failure (1-70) . 

Other ill-defined causes 

Cause not specified 
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#8 Civilians. 
Le was 

Sw : on) un ° 
© | Oo | § | S| ge] az 
oa a a g ° Te ~~ 3 Be 
3 9 ee (ioe | 28 
Ope ads 2 3 6 
2 — 0 Z 2 2 
13 — 1 14 17 22 
8 — 1 8 11 15 
6 — 0 6 6 6 
4 — 1 4 5 5 
0 | he 2 2 0 
2 — — 1 1 4 
4 — — 3 3 10 
| ei | 3 1 1 

— —— — 4 Es ae 
20 — 2 20 21 25 
30 — 3 30 38 49 
2 — — 1 2 3 
580 — 135 449 632 672 
9 — 1 8 12 17 
2 — — | 2 5 7/ 
5 — — 2, 7 13 
1 — oes 2, 2 6 
6 — — 5 5 10 
3 — — 2 2 4 
1 — _— 0 0 3 
1 — 0 1 1 1 
2 | — = oh 4 4 
9 — a 3) 15 5 
8 -— i 10 10 10 
21 — a 27 33 43 
4 — 7 4 5 14 
23 — 5 20 30 44 
106 — — 87 105 145 
27 — — 43 44 47 
4 — 1 6 6 df 
12 — — 12 18 16 
12 a 1 12 17 25 
2 — 0 2, 3 3 
8 — 0 9 9 9 
2 con _- 2 D § 
6 _ —_ 6 5 5 
7 -— 4 19 15 5 
17 — ~- 17 8 14 
10 -- 3 9 5 15 
4 _ | 4 9 8 
3 _ — 1 3 2 
PE — _ 2 2 2 
9 — — 6 8 18 
29 — 3 22 27 34 
20 — 3 22, 24 25 
23 —_ ~— 16 9 17 
26 a — 59 — 81 
== oe oo 2 — 3 
469 — 250 298 512 418 
776 — 300 697 792 815 
372 — = 229 386 566 
149 — 67 — 179 261 








SS SS SS SS SS SS SSD 


124 


Table LXX.—England and Wales, 1925 : Inquests and Uncertified 
Cases per cent. of Total Deaths (from all causes) registered at the 





same ages. 
Uncertified 

Inquests. Cases. 

| Deaths Deaths 
Total. from from Total. 

Disease. | Violence. 

| 

All Ages ; be 6:9 | 3:1 3°8 1-0 
O- ~ te 4-7 3:4 1:3 1-7 
1- de e 6:6 1:9 4°7 0:6 
5- : hs 13-4 3°5 9-9 0:7 
15- : A 13°6 3:1 10:5 0:4 
25— : = 11:6 3°3 8-3 0:4 
35— me oa 10:8 3°9 6:9 0:7 
45- De er 10-2 4°5 5:7 0-9 
55- _ ae 729 4:2 3°5 1-1 
65— Fe a 5:2 ol ple | 1:2 
75 and up . Be 3°3 1:6 7 1-0 


| 





Table LXXI.—Inquest Cases and Uncertified Deaths in 1925. 
Proportions per 100 Deaths in each Registration County.* 


Inquest Uncertified 
Cases. Deaths. 
Registration County. : 
Per 100 | Per 100 


Number. Deaths. Number, ea 


England and Wales St Bats 32,669 6:91 4,770 1:01 

England :— 
Bedfordshire M oy 129 5-22 4] 1:66 
Berkshire .. an di 247 6:53 St 1°35 
Buckinghamshire .. one 118 5°32 35 1-58 
Cambridgeshire ae 7 6°50 31 1-14 
CHesiire> ein. a os 890 7:38 34 0-28 
Cornwall: |... ie os 228 5:71 21 0:53 
Cumberland ae as 189 5:03 100 2°66 
Derbyshire .. is Pe 421 6°21 164 2°42 
Devonshire .. ek ss % 555 6:22 81 0:91 
Dorsetshire . . By * 5 138 5:52 Pe 1°08 
Durham nh aH oe 1,012 5:06 649 3°25 
Essex ee a ane 1,004 6:70 204 1-36 





* The numbers for the separate counties are made up from provisional 
figures supplied quarterly by local Registrars. Their total consequently 
differs slightly from the England and Wales figure. 
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Table LXXI.—Inquest Cases and Uncertified Deaths in 1925. 
Proportions per 100 Deaths in each Registration County.— continued. 


——_—_— oo eeesesSsSMh 











Inquest Uncertified 
Cases. Deaths. 
Registration County. = 
Per 100 Per 100 
Number. Deartis: Number. Déatue 
a et et tte ae 
England—continued :— , 
Gloucestershire M ie Aad 7°70 20 0- 
Hampshire .. iM *: 873 7°58 82 0- 
Herefordshire oe “oe 84 5-83 43 2: 
Hertfordshire ce 4, 206 5-90 37. 1- 
Huntingdonshire .. gs 29 53°02 5 0: 
Kent 4. ae oA Lhd 6:11 214 1: 
Lancashire .. a < 4,261 6:12 903 1: 
Leicestershire es Se 347 5:53 59 1 OF 
Lincolnshire A br 368 5:30 97 is 
London—North of Thames 3,168 9:48 9 Q- 
5s South of Thames 1,885 8:61 1 Q- 
Middlesex MS oe 1,020 7°98 10 0: 
Monmouthshire .. Le 428 8:07 13 0: 
Norfolk sae of = 395 6:53 93 1: 
Northamptonshire .. ad 213 4-87 84 I: 
Northumberland .. rg. 686 6-64 200 1: 
Nottinghamshire .. x 556 5:81 161 1: 
Oxfordshire oe gee 143 5-87 39 1: 
Rutlandshire is hy 13 5-42 5 2° 
Shropshire .. a4 st 252 7° OF 78 2: 
Somersetshire a ag 422 6:85 20 0: 
Staffordshire ms ts 1/225 6:48 190 1: 
Suffolk ve 7: La 300 6:40 54 1: 
Surrey ns ay ie 962 8-65 21 0: 
Sussex +} se! wa 644 7-20 20 QO: 
' Warwickshire i oe 978 5-84 366 2° 
Westmorland 1% Se 46 5-80 14 1: 
Wiltshire .. Ee: 5: 189 5:82 31 0: 
Worcestershire as Ae 232 5-69 38 0: 
Yorks East Riding an 490 Tul 17 0: 
as NOTEM: 5, |... Ay 416 7°03 34 0: 
i West. k.. 6 3,343 8:04 151 0: 
Wales :— 
Anglesey ... 43 sis L7 3-23 15 2: 
Brecknockshire a} a 49 7:05 10 1- 
Czernarvonshire .. is 98 4-32 51 2° 
Cardiganshire tb ty 48 3:90 21 a 
Carmarthenshire .. uy 120 5-66 35 1: 
Denbighshire st a 84 4-37 44 2: 
Flintshire .. a. ee 80 8-02 15 is 
Glamorganshire .. aa 1,273 8-23 10 0- 
Merionethshire sae a 43 5-14 10 1- 
Montgomeryshire .. $3 48 5°77 19 2: 
Pembrokeshire re bs 47 4-44 31 2 
Radnorshire fs ” 8 3°33 3 1: 
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POPULATION. 


The total population of England and Wales as at the 
30th June, 1926, has been estimated at 39,067,000 persons, 
18,698,000 being males and 20,369,000 females. 

The method adopted in arriving at these figures consists 
of taking the 1921 census population as a starting point, 
adding the births and immigrants and deducting the deaths 
and emigrants between the date of the census and the 30th 
June, 1926. The correctness of the current estimate depends, 
therefore, on the accuracy of the post-censal records of movement. 
Of these, only the portion relating to the natural increase, that is 
the excess of births over deaths, can be accepted unreservedly ; the 
system of registration in this country is regarded as providing a 
very complete record of births and deaths, and errors in the 
registered numbers must be of an insignificant order in relation to 
population figures. But the same cannot be said of the migration 
element of the movement. Information regarding permanent 
migrants (t.e., persons changing their permanent residence) 
between this country and places outside Europe, and also 
statistics of passenger traffic to and from the United Kingdom 
are collected by the Board of Trade. The movement of aliens 
is separately dealt with by the Home Office, and from the 
various War Departments changes in the disposition of non- 
civilians are available. On the other hand, there is no record 
of the movement between England and Wales and the other 
countries of the United Kingdom, and allowance has to be made 
for this in computing an estimate on the data gathered from 
the records which are available. : 

Such error as there may be in the population estimate is 
practically wholly attributable to migration, and it is one which 
will tend to grow in degree as the date of the preceding census 
becomes more remote. If the success which attended the 
estimation of the national populations of the last intercensal 
period as judged by the 1921 census is peat the error will be 
of a negligible order. 


Age Distribution.—The analysis of the sex population totals into 
their respective age components which is shown in Table LX XII, 
has been derived from the corresponding 1925 distribution by the 
survivorship method used in recent years; this, briefly, consists 
of (1) obtaining the year’s deaths arising from the population 
at each age in 1925, and treating the survivors as the population 
at the next higher age in 1926, (2) completing the table by the 
addition of the population aged 0-1, represented by the survivors 
at the middle of 1926 of the births occurring between the middle 
of 1925 and the middle of 1926, and (3) adjusting the results of 
these two operations in respect of migrants in accordance with 
such age statistics as are available in respect of them. 

The average ages of the mid-1926 population according to the 
estimated age distribution are 30-7 and 32:2 for males and females 
respectively, as compared with averages of 29:9 and 31-2 at the 
last census, representing increases in the average age of 0-8 
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and 1-0 during the five years. Between 1911 and 1921 the 
average ages increased by 1-9 and 2-1 respectively. 


Table LXXII.—England and Wales.—Estimated Age Distribution 
of the Population—Mid-1926. 





| Persons. | Males. | Females. 


Mirabes 39,067,000 | 18,698,000 | 20,369,000 
we 665,130 337,130 328,000 
a 658,732 333,488 325,244 
2 666,523 336,874 329,649 
at 681,607 344,714 336,893 
ib. 731,610 370,390 36 1,220 
a 3,403,602 | 1,722,596 | —_ 1,681,006 
5_ 3,195,419 | 1.615.694 | 1.579.725 
10 3,467,875 | 1,739,728 | 1728°147 
15 3,599,094 | 1.804,321 | 1.794.773 

20— 3,420,346 | 1,683,278 | 1.737.068 
— 3,060,449 | 1,404,746 | 1,655,703 
30— 2'878,453 | 1,303,841 | 1.574.612 
35 2,720,790 | 1.243.805 | 1,476,985 
40— 2,653,828 | 1,227,456 | 1.426.372 
45: 2,496,703 | 1,168,498 | 1,328,205 
50— 2,282,632 | 1,096,266 | 1.186.366 
55—_ 1,870,894 893,926 | 976,968 
60— 1,460,863 689, 180 771.683 
65— 1:079,200 493,144 586,056 
70— 759,063 333, 829 425,234 
75— 427,605 172,396 255,209 
Sead bork, dicots 207,629 77,805 129,824 
ony oe nt. 82/555 27,491 55,064 





_ Local Populations —As for the country as a whole, so for each 
individual borough, urban district and rural district, the mid-year 
estimate of population is obtained by ascertaining or estimating 
the post-censal natural movement and migration and 
modifying the 1921 figure in respect of such movements. It was 
pointed out in the 1921 Statistical Review that the popula- 
_ tions as enumerated at the census were not always appropriate 
for use with vital statistics owing to the presence in seaside 
and holiday resorts of large numbers of temporary visitors ; 
special steps were taken to measure the amount of temporary 
inflation in each area and to disperse it so as to correspond 
more nearly to a residence distribution. For a fuller account 
of the processes involved, reference may be made to the 
Statistical Review for 1921, in which will also be found the 
basic populations of each area on which the succeeding years’ 
estimates have been founded. 

In framing a basis for the estimation .of the local changes in 
population two primary conditions have to be satisfied. | 
(a2) The net aggregate of the local increases and decreases 
must correspond to the more reliably calculated change 
in the total national population. 
(b) The method must be capable of impartial applicatien to 
all areas alike. 
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So far as the natural movement by births and deaths is con- 
cerned, details are known precisely in respect of each area, and 
the use of the local registration returns automatically ensures 
compliance with both conditions. With regard to the balance of 
the movement summed up in the term migration, there is, however, 
a complete absence of direct record. With an exception perhaps 
in the case of certain aliens, changes of residence are not subject 
to official notification here, as they are in some foreign countries, 
and all knowledge of the movement is limited to such inference 
as can be drawn from other records, like housing, rating returns, 
registers of electors, etc., in which the effect of migration may be 
expected to be reflected. Of these the electoral register is the 
only one regularly available in respect of every urban and rural 
area of the country and, therefore, satisfying condition (0), and 
the increases or decreases in the numbers of local government 
electors have been adopted as the criteria in assessing the incidence 
of local migration. 

But it has to be borne in mind that changes in the register 
are not all attributable to migration; the mere attainment of 
franchise age by the existing population, so far as this is not 
counterbalanced by the deaths of persons already on the register, 
affects the electorate and falls with varying weight in areas of 
different age constitution. The incidence of this natural growth 
factor can be and has been estimated approximately by means 
of the census age classifications of local populations, and some 
allowance for it has been incorporated in the estimation formula. 
Again, persons admitted to the franchise are restricted to certain 
classes above the ages of 21 and 30 in the case of males and. 
females respectively, numbering only about 40 per cent. 
of the total population, and the assumption has to be made 
that movements within the franchise qualifications correspond 
to similar movements in the whole population. Finally, 
electoral registration can only take place after six* months’ 
residence in an area, and such migration change as is reflected is 
that of a period at least six months prior to the period to which 
the records relate. Notwithstanding these defects it is reasonable 
on the whole to suppose that any marked migration in either 
direction will sooner or later make its impression on the electoral 
record, though on account of the indirectness of the evidence, 
the factor is not accorded the same weight in the estimation 
formula as that given to the direct records of births and deaths. 


The 1926 mid-year populations actually adopted were obtained 
by assuming that the net rate of population increase in each 
area was 

A+x(B-—C)—y 
where A, B and C are local characteristics ascertained from the 
records of each area: viz. :— 
A = rate of natural increase, 1921-1926 (mid-year points). 
B = rate of electoral increase, 1921-1926 (Autumn registers). 
C = expected rate of normal growth in electorate (Autumn 
registers. ) 


* See note on page 163. 
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and x and y are constants applicable to all areas alike. Regarding 
the latter, it may be assumed that, since the coefficient of A in 
the estimation formula is unity, x should, for the reasons 
suggested, be lower and therefore fractional in character and 
that since the disturbance due to the time lag in the electoral 
record diminishes as the period between census and date of 
estimate lengthens, it may reasonably be allowed an increasing 
value as the date of the census recedes. In practice a number of 
values of x are experimented with and that value adopted which, 
when inserted in the formula, yields results most in harmony 
with the movements of past intercensal periods and with 
current movements of which we have reliable records, e.g. 
results of local censuses, etc. For 1926 the value adopted for x 
was 4ths as compared with 4 in 1925, the change, while intro- 
ducing some irregularity in the series of annual estimiates in the 
case of a few areas, tending, it is believed, to benefit on the whole 
the estimates for the 1,800 odd areas for which separate figures 
have to be provided. The constant y represents the adjustment 
required to ensure compliance with condition (a) viz., that the 
local totals must aggregate to the figure representing the national 
population as a whole. 7 


An exception to the basis thus described was made 
in the case of the Administrative County of London and its 
constituent Boroughs, in respect of which population estimates 
had been made earlier in the year for the purposes of the Equaliza- 
tion of Rates Act, 1894. For the whole County the estimate 
was not very different from that which would have resulted 
from the use of the above formula, but, in the distribution of 
the County population among the Metropolitan Boroughs, use 
was also made of certain housing returns provided by the Local 
Authorities under the said Act, and these estimates have been 
retained unaltered in the present Review. 


Non-Civilian Population :—It will be observed in the tables 
in which the estimated local populations are given (Table 14 of 
Part I and Table E of Part II) that the local deaths and death- 
rates refer to civilians only and in conjunction with these a 
civilian population should preferably be used instead of a total 
population containing a number of non-civilians. In the 
majority of areas, however, the two populations may ‘be regarded 
as sufficiently identical, and no special measures have been 
regarded as necessary in respect of them, but in a few areas In 
which the non-civilians were proportionally numerous, estimates 
of civilian populations have been provided in addition to total 
populations and are shown in footnotes appended to the tables. 


Institutions :—The populations of Hospitals, Infirmaries, 
Asylums, etc., remain credited to the areas of enumeration, 
notwithstanding that some persons so included may, on a strict 
residence classification, more properly be assigned elsewhere. 
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Local Age Distributions, 1926.—Sex and age distributions have 
been prepared for the large aggregates shown in Table LX XIII. 
The populations at ages under five were obtained by the survivor- 
ship method (see page 126), and for later ages the total populations 
estimated by the formula given in the preceding section were 
distributed in accordance with the census age and sex distribution 
of the unit, the resulting figures being thereafter modified to allow 
for the change between 1921 and 1926 of the age distribution of 
the total population of the country. 


United Kingdom and Irish Free State.-—The populations of 
each of the countries of the United Kingdom and of the Irish 
Free State as estimated by their respective See ar -General 
are shown for each year from 1887 in Table A on page 2 (Part II). 


MARRIAGES. 


The marriages registered in England and Wales during the 
year 1926 numbered 279,860, corresponding to a rate of 14:3 
persons married per 1,000 of the population of all ages and 
conditions. The number so registered is 15,829, or 5:35 percent. 
less than the number registered in 1925, and represents a 
decrease of 0:9 in the proportion married per 1,000 population. 

This drop of over 5 per cent. in the number of marriages is a 
comparatively large variation for a single year; it is in fact 
larger than any corresponding change shown in Table C of Part IT 
of this Review (7.e., since 1887) outside the period of violent 
fluctuations associated with the war, viz., 1914-1922. It is the 
more noteworthy in that in the three immediately preceding 
years the marriage rate (per 1,000 total population) has remained — 
practically stationary from which it had been inferred that, the 
war disturbance having come to an end, marriage rates were once 
again settling down to the more stable conditions of peace years 
and at a level not dissimilar from that of the pre-war era. The 
present fall, reducing the rate to a position almost as low as any 
hitherto recorded, is therefore somewhat remarkable. From such 
analysis as is afforded by the tabulated statistics it can almost 
certainly be ascribed as arising mainly from the unfortunate 
industrial disturbances of the year from which it appears to be a 
direct and immediate consequence. 

The marriages of the first quarter of the year—always fewer 
than those of other quarters—-were not significantly different 
from the corresponding numbers registered in the first quarter of 
1925; but in the second, third and fourth quarters the numbers 
were down by 3,528, 6,484, and 5,782 respectively. So that the 
change can be definitely located as having commenced somewhere 
about the middle of the second quarter of the year coinciding, 
therefore, very closely with the coal stoppage and the general 
strike which commenced at the beginning of May. The paralysis 
of industry, particularly that associated with coal itself, was — 
prolonged and severe, butit may, it is hoped, be regarded in the 
long run as a transitory event in which case there would appear 
no reason why the marriage rates should not Saath recover 
much of the position now lost. 
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Though, as stated, the fall was greatest in the third quarter of 
the year, the preference for that quarter, noticeable in the records 
since the beginning of the present century, was maintained in 
1926, the marriages in this period being about 30 per cent. of the 
total. The rate for the first quarter, representing a little more 
than 16 per cent. of the year’s marriages, similarly retained its 
customary place in being lower than that of either of the later 
quarters. 7 

In the following table the marriages both of the current year 
and of a series of past periods are compared with the marriageable 
population which comprises bachelors and widowers in the case of 
men and spinsters and widows in the case of women at all ages 
over 15. The sudden rise in the rates between 1911 and 1920, 
which broke the steady fall registered over a long series of earlier 
years, is seen to have been followed by an equally sharp decline, 
the marriages of 1926 comprising 50-0 per 1,000 of the marriage- 
able male population and only 38-3 per 1,000 of the marriageable 
females as compared with rates of 71-5 and 54-7 per 1,000 respec- 
tively in 1920. The apparent difference between the male and 
female ratios is of course due to the inequality of the numbers of 
unmarried men and women in the population and since the 
former have always been in a minority—which has been unduly 
exaggerated as a result of the war—it is their numbers which 
primarily determine the marriageability of the population and 
the male ratios may accordingly be expected to provide the better 
indexes to the variations which have occurred from time to time 
in the incidence of marriage. 


Table LXXIV.—England and Wales. Annual Number of Marriages 
of Men and Women per 1,000 Marriageable Population of 
each Sex aged 15 and over, 1871-1926. 

_NOTE.—The annual numbers of marriages have been taken as the 
average of the three years about each Census prior to 1921. During 
the 1921 period the marriage-rates were changing rapidly and it 
has been deemed preferable to show the rates for this period by 
individual years. 








Bachelors, 
Widowers, Bachelors Spinsters 
Year. Spinsters and and 
and Widowers. Widows. 
Widows. 
STL sy rare Kf 57°2 62:3 52°9 
DES Tes are me 51° 56:0 47°6 
oS) er - 49-8 54:6 45°7 
(Sa) Sor ee 48-7 53°5 44-7 
4 0 an ge 46-3 50°8 42-5 
P9220). *-;. at 61-7 71-5 54°7 
i) aor sy 52:1 60:4 45°8 
Boos oi. x, 48-2 55:8 42°5 
os _—_—a Ss 46-6 53°9 41-1 
1924... os 46°6 53°6 41-2 
1925 ~—Cti. oe 46-2 53°2 40-9 
oo26. os ays 43-4 50:0 38-3 
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Fluctuations of the general Marriage-rate in different Sections 
of the Country.—In tables LXXV and LXXVI comparison is 
made of the years marriages and marriage-rates in large 
geographical sections of the country, and an analysis of recent 
rates in Registration Counties is shown in Table LX XVII. 


The determination of marriage-rates for localities is not wholly 
satisfactory for several reasons. In a large proportion of cases 
the district of registration is the district of residence of only one 
of the parties and in some cases of neither. This difficulty, 
however, is probably of less moment in comparisons between 
large sections of the country than between smaller adjacent 
ijocalities. Again, it has only been possible till now to tabulate 
marriages by registration areas, while the available estimates of 
population for years other than census years refer to administra- 
tive areas. The populations upon which the rates for such years 
are based have, therefore, to be derived from the estimated 
populations of the corresponding aggregates of administrative 
counties and county boroughs on the assumption of a ratio 
between the population of the registration and administrative 
areas. Any error so introduced is, however, probably small and 
not likely to have any appreciable effect upon the rates quoted. 


Table LXXV.—Marriages of each year in mit een Sections 





of the Country : 1914-1926. 
England 
North. Midlands. South. Wales. and 

Wales. 
1914 .. 100,926 87,695 85,728 20,052 294,401 
1915 4. 115,694 109,844 113,868 21,479 360,885 
1916 .. 90,287 84,895 87,322 17,342 279,846 
1947... 83,151 78,761 80,356 16,587 258,855 
1918 .. 92,381 87,798 89,928 17,056 287,163 
1919 . 125,863 111,180 107,971 24,397 369,411 
1920 2. 136,443 114,942 102,930 25,667 379,982 
1921 110,864 97,218 91,831 20,939 320,852 
1922). 101,335 91,657 86,610 19,922 299,524 
1923.38 99,640 89,483 83,152 20,133 292,408 
1924 . 100,400 92,035 84,252 19,729 296,416 
LOS is. 99'301 D272 84,882 19,334 295,689 
1926 .. 89,777 89,146 © 84,617 16,320 279,860 
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Table LXXVI.—Marriage-rate per 1,000 Marriageable Population 
aged 15 and over in Geographical Sections of the Country. 
Se mae em een UMD eae an TE a er terest Seas ee sii sa sSsnssssosoinnblaomsmannaubons nianibseamamce 





Rate per 1,000 Marriage- | Ratio of local rate to 
able Population aged 15 | England and Wales rate 
and over. . (taken as 1,000.) 





1925 | 1926 

Males 

England and 53-3 1,000 
Wales 

North..;., a2°7 948 

Midlands a! 54°] 1,036 

South (including 55:9 1,102 
London) 

Wales .. 43-3 Fou 
London 62:3 1,244 

Females 

England and 40:9 | 38:3 1,000 1,000 1,000 
Wales | 

North .. AZ <1 HY B78 1,063 1,029 986 

Midlands A2-O. sly 4022 1,007 1,028 1,048 

South (including 37°9 37°4 913 |. 927 974 
London) | . 

Wales | 43-8 | 37-0 1,081 1,073 964 
London 40-8 40-7 4 1,015 998 1,061 

















It will now be observed that the decline is confined mainly 

to those sections of the country associated with coal producing and 
using industries. It is proportionately greatest in Wales where 
the marriages are fewer by more than 15 per cent. than they were 
_ last year while, in the much more populous Northern section, the 
‘drop of approximately 10,000 in numbers constitutes a fall of 
nearly 10 per cent. On the other hand the Midlands show a 
decline of only 3-3 per cent. while in the South there has been 
very little change. In the case of males the changes accentuate 
a tendency which has been observed in recent years, for between 
1921 and 1923 the North ranked above the Midlands whereas 
since 1924 the position has been reversed with an increasing 
difference in favour of the latter. In Wales the male rate has 
been consistently lower than that of other sections throughout and 
the latest change is one of degree only; the female rate on the 
other hand was, till 1925, in excess of that for the remainder of 
the country and the present year’s returns are the more excep- 
tional therefore in that Wales now stands lowest on thelist. The 
range of variation amongst females is, however, very much less 
than among males in the several sections. 


ry 
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Table LXXVII.—Marriage-rate per 1,000 marriageable Population 
—all marriages and marriages of minors separately—in 
Registration Counties, 1921 and 1926. 





All Marriages. ! Minors. 


Persons married 


per 1,000 Ratio to Persons married Ratio to 
Area, marriageable England and per 1,000 England and 
population of the Wales “rate martriageable Wales rate 
age of 15 and ; population 15-21, : 
over. 
1921 1926 1921 | 1926 | 1921 soar | 1906 1926 1921 1926 
England and Wales oe 52-1 43-4 1,000 | 1,000 Ye 5°86 | 12°6 | 1,000 1,000 
North : 5. ine 54-4 42-1 1,044 970 19*%2 13-0 1,135 1,032 
Cheshire ae an 48-3 40:9 927 942 13-2 10:8 846 857 
Lancashire Ms 54:1 41°7 1,038 961 15-0 11°4 962 905 
Yorkshire, West Riding 56°3 44°3 1,081 1,021 19°1 14-0 1,224 1,111 
A East Riding 56:1 47:4 1,077 1,092 19°7 16-1 1,263 1,278 
* North Riding || . 47-3 39°6 908 912 18°5 15-5 1,186 1,230 
Durham ks 60-7 41°8 1,165 | 963 25-1 15:9 1,609 1,262 
Northumberland es §2°7 38:7 1-012% 4) =3892 19:3 13-5 1,237 1,071 
Cumberland .. ram 46°9 35-1 900 } 809 17°3 13-0 1,109 1,032 
Westmorland .. ane 43°4 32°8 833 756 10:7 3-0 686 635 
Midlands .. ots ae §2°2 45:3 1,002 1,044 14-8 12:4 949 984 
Middlesex ti ae 50:2 45°6 964 1,051 11:8 10:9 758 865 
Hertfordshire .. us 44°7 40°] 858 924 12-2 10°3 782 817 
Buckinghamshire a 45-+2 42:0 868 968 10°5 11°7 673 929 
Oxfordshire .. ay 44-8 40:7 860 938 10-8 13-0 692 1,032 
Northamptonshire... 53°7 44:1 1,031 1,016 14-2 11-2 910 889 
Huntingdonshire St 54°9 47°3 1,054 1,090 18-0 19-0 1,154 1,508 
Bedfordshire .. a 50°7 42-4 973 977 14-2 11-8 910 937 
Cambridgeshire Se 49-6 44°] 952 1,016 15-6 16°3 1,000 1,294 
Essex .. ae ia 53°5 46-4 1,027 1,069. 12-3 11-0 788 873 
Suffolk .. Sd ane 48:7 42-1 935 970 14-7 11:4 942 905 
Norfolk .. Ae ni 49-6 45°5 952 1,048 14-3 13-9 917 1,103 
Gloucestershire a 49°8 42°3 956 - 975 11:0 8:7 705 690 
Herefordshire .. vs 42-7 36:1 820 832 8-5 8-1 545 643 
Shropshire ane _ 45:7 39-4 877 908 10°7 9°5 686 754 
Staffordshire .. es 57-0 46°8 1,094 1,078 17:9 13-2 1,147 1,048 
Worcestershire. . ais 49-2 44-2 944 1,018 13-6 12:1 872 960 
Warwickshire .. ee 50-7 50°3 973 1,159 14-0 12°6 897 1,000 
Leicestershire .. ss 58-9 46°7 1,131 1,076 17°5 13:2 1,122 1,048 
Rutlandshire ., Ss 39:4 33°3 756 767 6°2 8:6 397 683 
Lincolaoshire .. Alc 54:3 44-3 1,042 1,021 19°4 15-4 1,244 1,222 
Nottinghamshire ae 58:0 46-0 L113 1,060 22°4 7 1,436 1,349 
Derbyshire a Ar 56-9 44-8 1,092 1,032 18-2 14-] 1,167 1,119 
South pnstadien Pondau) 50:0 44-5 960 1,025 13-6 12:4 872 984 
London. i 56-4 49-2 1,083 1,134 15°5 12-9 994 1,024 
Surrey .. As ne 43°9 39:1 843 901 10°4 10-2 667 810 
iKemts, <-. ats a 45-9 42°8 881 986 1325 =) 12:59 865 1,024 
Sussex .. bt zi 39°4 37:6 756 866 11°5 12-4 737 984 
Hampshire as og 48:5 43-7 931 1,007 13-7 14-0 878 1,111 
Berkshire ei Fie 46-1 40:3 885 929 11:8 10°9 758 865 
Wiltshire “x3 aus 50°8 41:5 975 956 12-2 9-5 782 754 
Dorsetshire .. ae 46-0 41:9 883 965 11°8 12-4 758 984 
Devonshire .. Sie 46°7 42-7 896 984 13-1 12-8 840 1,016 
Cornwall aN Be 41-5 | 40:0 797 922 11:9 13-9 763 1,103 
Somersetshire .. a 46-0 40:3 883 929 11:0 9-9 705 786 
| 
Wales sds . ay 49-5 36-8 950 : 848 16-4 11-9 1,051 944 
Monmouthshire Be 53-8 37°6 1,033 866 18-5 12°3 1,186 976 
Glamorganshire “ke 56-6 38:8 1,086 894 19:8 13-2 1,269 1,048 
Carmarthenshire ae 46°5 34-0 893 783 15°8 13°5 1,013 1,071 
Pembrokeshire, . at 43-3 38-0 831 876 T2e2> Oe 782 825 
Cardiganshire .. Lig 29°6 25:4 - 568 585 5°7 6:8 365 540 
Brecknockshire ste 46-0 35°8 883 825 11°8 11:6 756 921 
Radnorshire .. ae 36-0 33:9 691 781 8°7 12-0 558 952 
Montgomeryshire Be 38°9 32-0 747 737 8:7 10°8 558 857 
Flintshire as e; 40:8 37:9» 783 873 8:5 9°5 §45 754 
Denbighshire .. ae 43-1 36-0 827 | 829 11:2 8-2 718 651 
Merionethshire, . Bs 34°4 32:5 660 749 6:9 5°8 442 460 
Caernarvonshire Re 36-9 36-4 708 839 8-2 9+] 526 722 
Anglesey xe “a 33-4 30°5 641 703 7°4 5+1 474 405 
1 
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From the county analysis in Table LX XVII it will be seen 
that the 1926 marriage-rate was highest in Warwickshire where it 
exceeded the mean for the country by 15-9 per cent. followed by 
London with a 13-4 per cent. excess, Yorks East Riding (9-2 per 
cent.), Huntingdon (9-0 per cent.), Staffs (7-8 per cent.) and 
Leicester (7-6 per cent.). Rural counties with few exceptions, 
retain their customary place at the other end of the list while 
coal mining counties formerly recording the highest rates, are now 
well below the average on the whole. The decline, as compared 
with last year’s figures, is greatest in Monmouth and Glamorgan 
where it amounts to 20 per cent. while in Durham and 
Northumberland it is approximately 15 and 13 per cent. 
respectively. 


Marriage-rates by ages which should provide an even more 
exact statement of the incidence and intensity of marriage are 
shownin Table LX XVIII. Inconnexion with this table, however, 
it is necessary to state that the ascertainment of age rates, in 
years other than those in which the distribution of the population 
by sex, marital condition and age is definitely known by means 
of a census enumeration, involves a degree of estimation of 
population detail in which the margin of error may be not insig- 
nificant, owing to the absence of a complete record of the move- 
ments between the single, married and widowed sections of the 
population. Nevertheless, no study of the marriage tendencies 
in a population can proceed without reference to these factors, 
and the possibility of the crude rates being made the basis of 
erroneous inferences justifies the inclusion of the following series 
of age rates, though those relating to the current inter-censal 
period must be regarded as provisional approximations to be con- 
firmed or amended in accordance with changes shown by the next 
census analysis. 


(27839) 
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Table LXXVIII.—England and Wales. Annual Marriage-rate per 
1,000 Bachelors, Widowers, Spinsters, and Widows respec- 
tively at each of several Age Periods, 1871-1926. 


NOTE.—The annual numbers of marriages have been taken as the average 
of the three years about each Census prior to 1921. During 
the 1921 period, the marriage-rates were changing rapidly and it 


has been deemed preferable to show the rates for this cies by 
individual years. 





Marriage 
















































































Marriage rate Hats 
Annual marriage-rate per 1,000 in each rate which ASO 
age group. per Ratio would tarridge 
1,000 to have ots 8 
popula- | corres- || resulted (Col. 8) 
Year. tion | ponding || had the on 
oe ef ag, Nhe eR Oe ens ee ea ire eam geON eR rate || 1921 te 
pe for age in 
55 n 1921. rates A 
15— 20— 25— 35— 45— and each been in ieee 
over, ||. class: opera- (10) 
| tion. . 
(1) || (2) (3) (4) (5) (6) (7) (8) (9) (10) | (11) 
BACHELORS | 
1871 6-0 122-4 119-3 43°3 15-3 3-2 61-7 987 62-3 990 
1881 4°6 106-8 112°4 40°5 14:3 3-0 55-7 891 62:4 893 
1891 8-1 94°7 122-4 43-4 15-2 3°58 54°8 877 63-38 859 
1901 2°5 85-9 123-7 44-2 14-6 3°3 54-7 875 66-6 §21 
1911 2°2 74:8 | 120°6 44-4 14-9 3-9 52-6 842 69-2 760 
1920 4:0 110-2 191-4 73°6 22-9 5:8 73°8 1,181 —_ eae 
1921 8°4 94:4 161-1 61-6 19-7 5:5 62-5 1,000 62-5 1,000 
1922 2°9 85-5 | 156°5 58-7 18:7 5-3 58:1 930 61°7 942 
1923 2-6 82:7 155:8 57-1 17:2 4-7 56°3 901 61-1 921 
1924 2°5 80°5 | 160-2 S71 17:2 4-9 56:0 896 60°7 923. 
1925 2-4 78:5 163-2 57-6 17-0 54° 55-7 891 60-6 919 
1926 2°6 71:8 158-6 54°35 16-6 4-9 52 842 60-4 871 
WIDOWERS. | 
1871 11°5 | 229-0 | 288-5 181-5 88-3 |. 15-9 85-8 1,475 56:0 1,175. 
1881 30°6 192°9 | 246-5 157-8 76-9 16-0 58-2 1,305 56-0 1,039 
1891 14°1 153-4 | 231-7 151-1 74:7 15-5 53°4 1,197 53-7 994 - 
1901 _- 132-6 201-7 134-1 65:3 13°5 44-4 996 51:0 871 
1911 — 121-6 171e2 117-9 | 59-4 12:7 36-9 827 47°4 778- 
1920 — 231-8 | 314-1 195-4 88-7 17:8 55-0 1,233 -— == 
1921 14-3 163-7 2293 155-2 73°5 15-8 44-6 1,000 44-6 1,000 
1922 — 136-0 | 204-7 140°5 65-7 14:3 39-3 881 43-7 899 
1923 27°8 139-5 199-9 135-1 63-3 14°1 37°3 834 42-7 874 
1924 — 119-6 195-6 132-3 64-4 14-1 36°S 821 42°1 86e 
1925 — 125-4 181-8 129-3 63-6 14:8 35°8 803 41°5 863- 
1926 —- 88-5 | 164-7 L240 SZ. |) 897o 13*5 | 32°95 729 40°7 799° 
SPINSTERS. 
| a 
1871 26°8 133-7 85-9 30°4 11-9 £270 BS) 1,164 55°8 1,131 
1881 215 121-9 80-6 26°3 10-4 1-6 56-9 1,050 55-8 1,020 
1891 16:2 112-4 85-7 26-4 10°3 ers 54-4 1,004 §7°1 953- 
1901 12-9 104°9 88-6 25°3 9-1 1-5 53+0 978 58-6 904 
1911 11-2 97°7 91-1 24°4 8:5 1-8 50:6 934 58-0 872 
1920 16:0 134-1 117-3 30°3° | 10-2 2-1 63°41 1,164 — cam 
1921 14:8 114°4 100-0 25°6 8-9 2°0 54°2 1,000 54-2 1,000- 
1922 13:2 108:2 96-6 24-0 8-1 1-8 50°9 939 53°8 946 
1923 12°5 108-2 93°6 Zo ale) | 7°8 2-0 49°8 919 53:5 931 
1924 12°4 109.8 94°9 22°8 8-0 1°8 50°1 924 53°3 940: 
1925 12-7 110-4 04-1 22-9 7:9 A | 50 -0 923 53-1 942 
1926 12:9 104:0 | 88-7 21-3 7°6 2:0 47°38 873 52'-9 894 
WIDOWS. 
1871 55:4 170°5 125°5 55:7 20°8 2-6 21-1 NWR 19-6 1,077 
1881 56-6 155-3 114:5 50 °2 18-6 2°6 18:2 1,011 18°5 984 
1891 49°3 150-4 114-3 50°3 17°8 2:4 16:3 906 16:8 970 
1901 54°9 140°7 115:°9 48:9 15-6 Zeal 14-4 800 15°68 $23. 
1911 30-0 151-2 114-1 48-9 15-6 PAO 12°5 694 13-6 B19 
1920 | 62°9 | 322°6 159-7 59-1 20-7 2°9 24:3 1,350 — — 
1921 36:1 191-4 120°3 50-6 17-6 2°5 18-0 1,000 18:0 1,000 
1922 38-8 145-1 98:9 43-3 15-7 PAKS} 14-5 806 17-0 853: 
1923 13-0 143-4 86:2 37-7 14-9 2°2 12-5 694 16°3 787 
1924 14°3 143-1 79°7 36-9 15-0 2-3 11-9 661 15°9 748. 
1925 46-2 123-9 69-8 33-6 14°8 2°4 10-9 606 15°5 703 
1926 16°4 LOSE ON 62s 31:0 13-3 23 9-8 544 1S 649 
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It will be observed from the last column of Table LX XVIII 
which compares the actual marriages of each year with a standard 
number, viz., those expected according to the age rates of 1921 
and which makes allowance, therefore, for the changing age 
constitution of the unmarried population, that for each of the 
- four sections distinguished, bachelors, widowers, spinsters and 
widows, the frequency of marriage has declined during the year, 
the fall being most marked in the case of widowers and widows. 
In respect of these two classes the decline has been uninterrupted 
since 1921 and the present frequencies are only 79-9 per cent. 
and 64:9 per cent. of what they were in that year. For bachelors 
and spinsters. the. movement has been less even; the present 
frequencies correspond to 87-1 per cent. and 89-4 per cent. of 
the 1921 position respectively, the bulk of the fall in their cases 
having taken place between 1921 and 1922, and during the 
immediately preceding 12 months. On this basis of comparison 
the marriage frequencies of bachelors, widowers and spinsters are 
markedly higher than they were for a number of years before the 
war—particularly as regards bachelors—while the reverse is the 
case amongst widows whose frequencies are incomparably lower 
than any hitherto recorded for this class in the table. 


From the earlier columns of Table LX XVIII in which the 
incidence of marriage is shown according to age, it will be seen 
- that the only exceptions to the general fall during the past year are 
located at ages under 20, where small increases are recorded for both 
bachelors and spinsters. The maintenance of the marriage-rate of 
young spinsters at a point well in excess of the corresponding rates 
of pre-war years, in spite of their diminished opportunities for mar- 
riage, has been a feature of the returns of recent years, and some 
differentiation in favour of the younger ages would therefore be 
but in accordance with post-war experience. But hitherto these 
higher rates have been maintained up to and including the age 
group 25-35 whereas for this year both in the period 20-25 and 
the period 25-35 appreciable decreases are shown, though the 
rate at ages 20-25 is still above that of 1911. 


With bachelors the feature of the present year’s analysis is 
the comparative smallness of the decrease in the rate at ages 
between 25 and 35 at which practically one half of the marriages 
of this class take place ; at this, as at all older age periods, the 
present frequencies are well above those of pre-war years whereas 
between 20 and 25, on the other hand, the rate which has fallen 
continuously since 1920, shows a further decline, reducing it below 
the earlier standards. 


In respect of widowers and widows a decline occurs at all ages 
and is, in general, greater than that recorded for bachelors and 
spinsters throughout. But, notwithstanding this, re-marriages 
continue to be much more frequent than first marriages in equiva- 
lent sections of either the male or female population. At every 
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age period where the data are sufficient to provide reliable com- 
parisons, the 1926 rates for widowers and widows are, with one 
exception, higher than those for the single, but much more so in 
the case of males. The exception which has only been observed 
in recent years is to be seen in the female age group 25-35, where 
the widow rate is 62-5 per 1,000, as compared with the spinster 
rate of 88-7. In regard to the incidence of marriage amongst 
the single and widowed sections of the community, attention 
may perhaps be called to the misleading nature of the comparison 
suggested by the aggregate marriages per 1,000 population shown 
in column 8 of Table LXXVIII; owing to the concentration 
of the single population at the younger ages where marriages are 
numerous, and the widowed population at the later ages where 
they are few, the aggregate rate for the single of each sex appears 
to be vastly in excess of that of the widowed, whereas if allowance 
be made for the difference in their age constitutions, the position 
is reversed, and is now as strongly in favour of the widowed. 


Table LXXIX.—England and Wales: Proportions of First 
Marriages and Re-marriages in 1,000 Marriages, 1918-1926. 





en, || Women. | Bachelors who |] Widowers who 
Year. iS) a g K ra] “ ¢ 
< Bs 2 e g 5 2 FS 
4 S a 5 g 3 q g 
a = a = A = K = 
1918 Ei 901 99 894 106 837 64 57 42 
1919 abe 897 103 875 125 816 81 59 44 ; 
1920-4, ; Le 907 93 894 106 839 68 5S 38 
192] ae 911 - 89 909 91 | 855 56 54 ya 
1922 ai 913 87 920 80 866 47 54 33° 
1923 os 915 85 929 74 875 40 54 31 
1924 i, 916 84 932 68 880 36 53 31 
1925 sy 916 84 937 63 884 32 53 sy a 
1926 Me 917 83 940 60 887 30 53 30 























Tables LXXX and LXXXI continue the series shown in 
previous issues of the Review classifying the marriages of the year 
by age, the former giving the mean ages of the persons married 
in each of the possible combinations and the latter extending the 
analysis into a number of age groups. 
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| | Table LXXX.—England and Wales: Mean Ages at Marriage, 

































































1896-1926. 
Males. 
g Sa Sg 

i <5 <6 <3 | Aen | AES | BER | BRE 
1896-1900 .. | 28-38 || 26-63 | 44-73 || 26-35 | 34-12 | 41-74 | 49-72 
1901-05 .. | 28-52 || 26-90 | 45-08 || 26-62 | 34-09 | 42-28 | 49-88 
1906-10 .. | 28-76 || 27-19 | 45-71 || 26-93 | 34-70 | 42-95 | 50-64 
1911-15 .. | 29-01 || 27-49 | 46-62 ||. 27-18 | 35-73 | 43-80 | 51-37 
1916-20 .. | 29-77 || 27-92 | 46-84 || 27-42 | 34-78 | 44-42 | 50-25 
1921-25 .. | 29-18 || 27-47 | 47-37 ||.27-08 | 35-73 | 44°67 | 51-87 
1911 _. | 29-03 || 27-46 | 46-42 || 27-19 | 35-19 | 48-49 | 51-46 
1912 _. | 29-12 || 27-56 | 46-77 || 27-27 | 35-75 | 48-96 | 51-67 
1913 _. | 29-11 || 27-56 | 46-65 || 27-25 | 35-68 | 43-91 | 51-35 
1914 .. | 28-94 || 27-40 | 46-66 || 27-05 | 35-90 | 43-79 | 51-39 
1915 .. | 28°87 || 27-49 | 46-61 || 27-12 | 36-15 | 43-86 | 50-98 
1916 .. | 29-70 || 27-93 | 47-32 || 27:47 | 36-20 | 44-79 | 51-07 
1917 .. | 30-04 || 28-04 | 47-71 || 27-52 | 35-63 | 45-22 | 51-23 
1918 _. | 30-08 || 28-14 | 47-74 || 27-59 | 35-43 | 45-38 | 50-88 
— 1919 _. | 29-81 |) 27-99 | 45-72 || 27-46 | 33-36 | 43-40 | 48-85 
1920 ., | 29-20 || 27-51 | 45-73 || 27:04 | 33-28 | 43-31 | 49-24 
1921 .. | 29-19 |) 27-48 | 46-60 || 27-03 | 34-35 | 44-06 | 50-57 
1922 .. | 29-21 || 27-54 | 46-91 || 27-12 | 35-24 | 44-31 | 51-20 
1923 .. | 29-15 || 27-46 | 47-34 || 27-09 | 35:64 | 44-60 | 51-98 
1924 .. | 29-16 || 27-45 | 47-72 || 27-08 | 36-31 | 44-95 | 52-39 
1925 Serene rep Te OPI Ae IO OF OP - B71 Sr 45°48 | oo" 19 
1926 -. | 29-14 || 27-39 | 48-53 || 27-04 | 37-58 | 45-75 | 53-47 

. Females. : 
; | 

g . z ee | we & g ip 

3 ce 3. yo | ee g we 

“ee = fi | s2° | 2.3 | Bes $8 | a8 
a 2a 20 Rea | HES | Seq | SES | 

1896-1900.. | 26-21 || 25-14 | 40-70 || 24-62 | 32-64 || 35-96 | 44-99 
1901-05. .. | 26-36 || 25-37 | 40-37 || 24-88 | 32-99 | 35-76 | 45-09 
1906-10 .. | 26-59 || 25-63 | 41-06 || 25-14 | 33-63 || 36-51 | 45-82 
1911-15 .. | 26-77 || 25-75 | 41-65 || 25-27 | 34-23 || 37-40 | 46-57 
1916-20 .. | 27-14 || 25-81.| 38-66 || 25-24 | 34-30 || 34-73 | 44-74. 
1921-25 .. | 26-69 || 25-57 | 40-83 || 25-00 | 34-79 || 36-43 | 46-48 
1911 | 26-80 || 25:81 | 41-74 || 25-32 | 34-13 || 37-01 | 46-63 
1912 _. | 26-84 || 25-85 | 41-89 || 25:36 | 34-25 || 37-44 | 46-69 
1913 _. | 96-80 || 25-78 | 41°57 || 25-29 | 34-23 || 37-22 | 46-59 
1914 _. | 26-68 || 25-61 | 41-64 || 25-12 | 34-28 |) 37-53 | 46-57 
1915 . | 96-75-|| 25-71 | 41-42 || 25-28 | 34-28 || 37-78 | 46-39 
1916 _. | 97-17 || 25-91 | 40-73 || 25-36 | 34-58 || 36-79 | 45-85 
1917 __ | 97.97 || 25-89 | 39-66 || 25-28 | 34-54 || 35-40 | 45-48 
1918 _. | 27-99 || 25-92 | 38-84 || 25-33 | 34-59 || 34-82 | 44-86 
1919 -_ | 97-16 || 25-81 | 36-69 || 25-24 | 33-77 || 33-07 | 43-36 
1920 | 96-79 || 25-54 | 37-36 || 24-99 | 34-02 || 33-56 | 44-14 
1921 _. | 96-73 || 25-52 | 38-83 || 24-95 | 34-40 || 34-83 | 45-26 
1922 | 96-71 || 25-57 | 39-93 || 25-02 | 34-53 || 35-81 | 45-87 
1923 _. | 296-66 || 25-57 | 40-94 || 25-01 | 34-74 || 36-35 | 46.66 
1924 | 96-67 || 25-59 | 41-69 || 25-02 | 34-95 || 37-19 | 46-89 
1925 _. | 96-66 || 25-59 | 42-74 || 25:00 | 35-34 || 37-95 | 47°70 
See 20 65. | 25-56 | 49-11 | 24pri ae ee 


a 
o 
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Table LXXXI.—England and Wales: Marriages of Bachelors, 
Spinsters, Widowers and Widows at Various Ages per 1,000 
Marriages at All Ages, 1886-1926. 





a 
_— 
ie 
6B 
Qe 
oe 
4 
s 
& 
ba] 

































55 Age 
Period. | ages.| 18 | 18-| 19- | 20- 21 21- | 25- | 30- | 35- | 40- | 45- | 50- | and | not 
Years. Years up. | stated. 
Bachelors 
1886-90.. | 1,000 0 4{ 20] 47 71. 4424 , 909... 96.1 (381° 13 6 3 2 43 
1891-95... | 1,000 0 3] 171 48 63 | 415 | 333 | 108 | 37) 14 r 3 2 19 
1896-1900 | 1,000 0 3/ 15] 39 57 | 411 | 346] 110} 39| 15 6 3 2 li 
1901-05.. | 1,000 0 3; 13] 35 51 | 390 | 360 | 122 | 41 16 7 3 2 8 
1906-10.. | 1,000 0 3/ 11] 30 44 | 370 | 372 | 132 | 46] 17 8 3 2 6 
1911-15.. | 1,000 0 21 232 | <8 43 | 350 | 373 | 139 | 53] 21 Ce frame 3 3 
1916-20.. | 1,000 1 6.1.42 1) 27 47 | 332 | 354 | 144}; 62] 30] 15 6 4 6 
1921-25.. | 1,000 1 ys ed se ee 48 | 355 | 360 | 133 | 53] 24] 12 5 5 5 
i 
1921 1,000 1 4| 151 33 53 | 350 | 356 | 136| $5] 24] 12 5 4 5 
1922 .. | 1,000 1 4/ 14] 30 49 | 349 | 361 | 136] 54] 24] 12 5 5 5 
1923... | 1,000 i 4|/ 13] 29 47 | 358 | 359 | 133 | 53 | 24] 12 5 4 5 
1924 =~... | 1,000 1 Al OF8>4: 327 45 | 361 | 361 | 132] 51] 23] Ii 6 5 5 
1925 1,000 0 4/ 12] 28 44 | 360 | 367|129| 50] 23] 11 6 5 5 
1926 1,000 1 4) 13 | 99 474357." 872°}. 1253) 49°12 oo). 2 6 5 5 
Spinsters. 
1886-90.. | 1,000 9 37 | 72| 074 215 | 417) 219; 62] 23] 10 5 Z 1 46 
1891-95.. | 1,000 7 31 | 66| 94] 198 | 425 | 241 | 70} 25/] 11 5 2 i 22 
1896-1900 | 1,000 6 27| 59| 89] 181 | 4341/1253! 74| 26] 1 5 2 1 13 
1901-05.. | 1,000 5 23; 53 | 82] 163 | 428/] 272! 79/} 28] 12 5 y } 10 
1906-10.. | 1,000 5 21; 48| 75} 149 | 420 | 284 | 87/| 30} 12 6 2 2 & 
1911-15.. | 1,000 6 23 | 47 | 70] 146 [| 402 | 292 | 94| 34] 14 7 3 2 6 
1916-20.. | 1,000 6 23| 48] 72} 149 | 402 | 275| 94}; 39] 17 9 4 3 8 
1921-25.. | 1,000 7 25°51 | FRAN ASS (4rseso 1 C's7 4. 82 4 8 4 3 6 
1021 .. | 1,000 7 27| 54] 76] 164 | 406 | 274{| 86| 33; 15 8 4 8 7 
1922 .. | 1,000 7 26; 51 | 73] 157 | 404/282 | 88| 33! 15 8 8 8 7 
1923... | 1,000 7 25°) “49 | G2 1153. Fai2"27e "874 334 14 8 4 3 7 
1924 .. | 1,000 ”) 25| 49 | 70] 151 {414 | 281 | 87] 32] 14] ‘8 4 3 6 
1925 .. 8 152 | 413 : 8 4 4 6 
1926. 9 8 4 4 6 
All | Under 70 | Age 
Period. | Ages.|_ 21 | 21- | 25- | 30- | 35- | 40-| 45- | 50- | 55- | 60- | 65-| and| not 
Years, up. ; stated. 
Wedowers 
1886-90.. | 1,000 0 13 | 81] 183; 151; 189; 120] 94] 70; 53 | 27] 15) 104 
1891-95.. | 1,000 0 12] 76] 132 | 153 | 148 | 126] 106 | 74| 55] 29) 18 71 
1896-1900 | 1,000 0 10 | 73] 131 | 158 | 150 | 136] 109} 84| 56; 30] 19 44 
1901-05... | 1,000 0 10 | 68 | 130 | 155 | 152 | 136 | 116 | 83 | 62] 32} 20 36 
1906-10.. | 1,000 0 8| 61 | 123 | 153 | 152 | 141] 119} 90] 62] 37) 24 80 
1911—15.. | 1,000 0 53 | 109 | 151 | 150 | 146 | 125 | 97] 68| 41] 30 23 
1916-20.. | 1,000 0 7| 54] 105 | 138 | 151 | 155 | 180] 101 | 70] 39] 26 24 
1921-25.. | 1,000 0 8| 55 | 109 | 137 | 135 | 1386 | 126} 104} 79} 514} 36 24 
1921 .. | 1,000 0 8| 61 | 116 | 142 | 143 | 188 | 120] 99| 73 | 46] 31 23 
1922 .. | 1,000 0 8 | 55 | 115 | 142 | 188 | 189 | 121 | 102} 74! 48] 34 24 
1923... | 1,000 0 8 | 55 | 110] 140 | 133 | 136 | 124 | 102} 80| 51 | 37 24 
1924 .. | 1,000 0 7 | 541 107 | 129 | 134 | 185 | 132 | 104] 82] 52] 40 24 
1925 .. | 1,000 0 8| 50! 98 | 128 | 127 | 182 | 133 | 113] 87] 58] 41 25 
1926 .. | 1,000 0 6] 48] 96] 123 |} 181 | 186] 131] 112] 88] 59| 44 26 
Widows. 
1886-90. . | 1,000 1 30 | 119 | 1641173) 1451; 117] 731 46] 26] 10 3 93 
1891-95.. | 1,000 1 OPE VIS ACTIO4) 17712157 119 78} 47>. 28" 10 4 66 
1896-1900 | 1,000 i 26 | 113.) 175 | 188.1..157.| 127}. 81:] 50) 28.) V1 3 40 
1901-05.. | 1,000 1 28 | 122 | 182 | 190 | 158 | 118] 78} 47] 29] 11 4 32 
1906-10.. | 1,000 1 23 | 106 | 177 | 192 | 160 | 129] 82] 52} 30] 14 6 28 
1911-15.. | 1,000 1 21. 981-167 | 193 J-171.)- 198.1. 85.) Sb). $2.) 16 |} 13 19 
1916-20.. | 1,000 3 67 | 189 | 191 | 162 | 126 | 98] 64] 41 | 24] 18 6 16 
1921-25.. | 1,000 1 25.| 134 | 200 | 182 | 188 | 109 | ,77| 52] 383] 19] 11 19 
1921 .. | 1,000 1 37 | 179 | 222 | 178} 122 | 93} 62] 42] 25) 15 8 16 
1922... | 1,000 1 25 | 148] 212 | 185 | 135 | 102 | 72] 49] 29! 16 8 18 
1923... | 1,000 1 23 | 125 | 200 | 182 | 140 | 113} 79] 53] 34] 18] 12 19 
1924 .. | 1,000 1 20 | 104 | 188 | 185 | 150 | 123 | 83} 56| 37] 20] 14 19 
1925 .. 11.000 ] 17} 89 | 170] 180 | 152 | 126] 98] 65] 44] 24] 13 21 
1926 _.. | 1,000 1 16' 84) 158! 189 ' 153 ' 127! 97! 66! 45' 26! 17 21 
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Marriages of Minors.—Of the males married during the year, 
12,104, or 4-33 per cent., were under the age of 21, and of the 
females 41,277, or 14-75 per cent., as compared with 4-06 per 
cent., and 14-23 per cent. last year respectively. Females, who 
have always greatly outnumbered the males in this class—in 
the present year the ratio is about 34 to 1—naturally show the 
highest rates and the greatest changes in the rate; they formed 
18-8 per 1,000 of the unmarried females aged 15-21 in 1911, 
were 26-6 in 1920, and are now 19-7, while the corresponding 
rates for males were 5:5, 8-8 and 5:6 per 1,000 respectively ; 
both the rapid post-war rise and the subsequent heavy decline 
in the rate generally follows the experience of adults, but while 
the adult marriage-rate is appreciably lower than it wasin 1925, in 
the case of minors, only the female rate shows a small decline, 
while the male rate has remained stationary. 

Comparative figures are shown in Table LXXXIII for the 
period back to 1901, before which the age group 15-21 was not 
identified in the population returns; an indication of the trend 
of youthful marriage-rates in earlier periods may be gained from 
the general age analyses in Table LX X XI. 


Table LXXXII.—England and Wales: Minors Married per 1,000 
Marriages at ail Ages, 1876-1926. 





Year. Husbands.| Wives. Year: Husbands.| Wives. 
1876-80... 77°8 217-0 34°8 129-8 
1881-85 .. 73°0 215-0 36°2 129-1 
1886-90 .. 63-2 200-2 41-7 134-2 
1891-95... 56-2 182-6 42-6 129-0 
1896-1900... 51-2 168-0 43°93 * 129-4 
1901-05... 46-3 153-1 46-8 142-9 
1906-10 .. 40-3 139-4 48-2 149-2 
1911-15... 39-2 136-6 44-4 144-4 
1916-20 .. 42-6 133-3 42-5 142-9 
192 1-25.54 43-3 143-9 40:4 140-3 
1912 es 39-2 135°4 40°6 142,53 
1913 Ls 42-1 143-8 43-3 147:5 
1914 cal 48-6 142-5 | 


Table LXXXIII.—England and Wales : Annual Marriage-rate per 
1,000 Unmarried and Widowed Persons in the age group 15-21 
at each period rgo1 to 1926. 





Males. Females. 
Year. ——$ $< — $5 | eT 
Rate. Ratio to 1921. Rate. Ratio to 1921. 
HOOT” os 6:7 87 21-6 92 
Wilk —. 5:5 71 18°8 80 
1920 8°8 114 26-6 114 
1921 Por 100 23°4 100 
1922 6-4 83 20-9 89 
1923 5-9 77 20:0 85 
1924 5:6 73 19-8 85 
20 5:6 73 20-0 85 
feo ote, OD 5-6 73 19-7. 84 


eh A cc 
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The numbers of males and females marrying under age and at 
six other groups of ages with distinction of the marital conditions 
of the parties involved are shown for each registration county in 
Table N of Part II. By comparison of these figures and those 
of the subjoined tables LXXVII and LXXXIV with the 
corresponding figures for last year it will be found that early 
marriages in common with those of adults have been influenced by 
the events of the year. There has been a marked decline in the 
Welsh section and a rather smaller loss in the North, but these 
have been largely compensated by increases recorded for both 
the Midlands and the Southern area. For males the rate is still 
at a maximum in the North and is lowest in Wales ; Welsh females 
on the other hand occupy the highest position in the table and 
are thus in direct contrast to the male experience. For the two 
sexes combined the 1926 rates are highest in the counties of 
Huntingdon, Nottingham, Cambridge, Durham, Yorkshire and 
Lincoln and are lowest in North-West Wales and in Westmorland, 
Hereford, Rutland and Gloucester. 


Table LXXXIV.—Marriage-rate of Minors per 1,000 Marriageable 
Population aged 15-21 in Geographical Sections of the Country, 
1921 and 1926. 


Males. Females. 


Rate per 1,000 Ratio of local rate Rate per 1,000 Ratio of local rate 

















Marriageable to England and Marriageable to England and 
Population 15-21. Wales rate. Population 15-21. . Wales rate. 
1921. 1926, 1921. 1926. 1921. 1926. 1921. 1926. . 
England and 77 1,000 | 1,000 || 23-4 | 19-7 | 1,000 | 1,000 


Wales. 





5:6 
North .. |. 9-3 | 6-2) 1,208 | 1,092 || 26-1 | 20-1 | 1,115 | 1,018 
Midlands... 7-5 | 5:8 974 | 1,023 || 22-1 | 19:3 944 | 979 
South (includ- 6-1 5°2 792 926 || 20-8 | 19°5 889 991 
ing London) 
4-2 
6-3 | 
i 


Wales oe 6°7 870 754 || 26-7 | 20-5 | 1,141 | 1,039 


22°2 | 19-0 949 961 
| 


Buildings in which Marriages may be Solemnized.—At the end 
of the year 1926 the numbers of churches or chapels of the Estab- 
lished Church and of the Church in Wales and of registered 
buildings in which marriages could be legally solemnized, were as 
follows :— | 

Established Church and Church in 


London .. 7°83 | 1,013 | 1,110 


Wales Be ae < ee 16,295 
All other religious denominations .. 19,100 
Total ne ms 35,395 


The increase upon the numbers at the end of the previous | 
year was :—Established Church and Church in Wales 20, other 


145 


religious denominations 252. The number of these buildings 
belonging to the various denominations is shown for each 
registration county in Table Q. 


By the Acts 15 and 16 Vict. c. 36, and 18 and 19 Vict. c. 81, 
it was enacted that all places of religious worship not being 
churches or chapels of the Established Church, should, if the 
congregations desired, be certified to the Registrar-General, 
certification for public worship being a necessary preliminary to 
the registration of a building for the solemnization of marriages. 

The number of places of meeting for religious worship on the 
official register on 3lst December, 1926, and the number of 


buildings registered for the solemnization of marriages are shown 
in Table LXXXY. 


Table LXXXV. 











Buildings 
certified to Bulldings 
the Registrar- registered 
General as for the 
Denomination. meeting- Solemnization. 
places for of 
Religious Marriages.* 
| Worship. 
Roman Catholics .. oH & yt - L6S2r | 1,579: 
Wesleyan Methodists a4 Pr Be A 7,621 4,600: 
Congregationalists .. 2 es ah ei 3,384 3,120: 
Baptists Bus ie e . - a 3,205 2,894 
Primitive Methodists ce ds ee ee 4,279 2,130 
United Methodist Church .. Pe ee ae 1,966 1,312 
Calvinistic Methodists =f oe a W 1,341 1,056. 
Presbyterians 4; Re a My a 444 445 
Unitarians.. Ba ra oe oe at 182 197 
New Church .. fs A, te Dy Ce 56 59 
Catholic Apostolic Church .. oe He bgp $2 48 
Countess of Huntingdon’s Connexion... a 45 40 
Salvation Army .. oh of he Ms 1,224 251 
Society of Friends .. ye te = sd 410 + 
Jews .. ay nk Ss ss 2 '-s 256 he 
Other Denominations sibs A! ae 6 3,523 | 1,369 
ba menceuasemar satan Chr LNA? ba hene! Gccismae 


* Of these buildings nearly 1,000 were certified before 1852, as Places of Meeting for Religious Worship: 
to some other Authority than the Registrar-General and therefore are not included in the preceding column. 

+ Itis not necessary for buildings to be registered for the solemnization of Quaker or Jewish marriages - 
Under section 31 of the Births, Deaths, and Marriages Registration Act (1836) Registering Officers of the 
Society of Friends and Secretaries of Jewish Synagogues who have been certified to the Registrar-General 
record the marriages in each case. 


The Marriage Act, 1898, provided that under specified condi- 
tions marriages might be solemnized in registered buildings in the 
presence of duly authorised persons without the attendance of a 
Registrar of Marriages. The governing bodies of some of the 
registered buildings have availed themselves of this provision, 
and at the end of the year 1926, the number of such buildings 
which had been brought under the operation of the Act, and so 
remained, was 5,607 out of the total of 19,109 The numbers of 


146 


these buildings, and the denominations to which they belonged, 
were as follows :— 
2,325 Wesleyan Methodists. 

813 Congregationalists. 

887 Primitive Methodists. 

571 Baptists. 

488 United Methodist Church. 

140 Calvinistic Methodists. 

383 Other Denominations and Unsectarian. 


5,607 All Denominations. 





Divorces and Remarriages of Divorced Persons. — The annual 
numbers of marriages dissolved or annulled are shown in 
Table O of Part II and again in the table below in terms of the 
persons involved, for each of the past ten years and the 
preceding quinquennia back to 1876-80. 

During the year 1926, 2,554 divorces and 68 annulments were 
obtained, the number of persons involved being twice these 
figures, or a total of 2,622 of each sex. The total is larger but 
not significantly different from last year’s figure; it is, however, 
less than three-quarters of the record figure of 3,522, involving 
7,044 persons, established in 1921 as the result of a greatly 
stimulated increase 1n divorce proceedings which followed the 
termination of the war. 


Table LXXXVI.—England and Wales: Annual. Number of 


Persons Divorced, and of Divorced Persons who 
Remarried, 1876-1926. 





Annual Number of Divorced Persons who remarried. 





°o ay ria 
Period 8 § m 2 ¥ " 

& . * i 
gs ¢ |S S818 S5l Buse sas $28 
ial as} y 2 is) ae e a4 a co is uo PO © 
Z ¢ | g | 8 [Sabi Saks] Saekl Sabs| Saks 

9 CI o Rods 2odgyl 2egd| Bods es 
B = S [ABSSPIARSSEIARSERSIOEBASIOQESE 
1876-80 554 104 56 48 42 12 4 31 15 
1881-85 671 128 68 60 53 12 6 42 15 
1886-90 707 169 80 89 65 11 8 65 20 
is9i-65. .... © 744 214 110 104 89 15 12 75 23 
1896-1900 .. 980 345 172 173 138 24 20 126 37 
1901-05 2 1,126 509 262 247 205 38 38 181 47 
1906-10 .. <i 1,247 693 356 337 276 53 54 253 87 
hk Ce 1,312 820 411 409 330 50 62 309 69 
1916-20 ifs 3,115 1,264 683 581 §25 127 62 439 lll 
1921-25 .. 5,467 | 3,050 | 1,708 | 1,342 | 1,316 295 194 976 269 
1917.. a .. | 1,956 791 429 362 350 62 34 268 77 
1918.. i .. | 2,222 885 495 390 390 81 48 288 78 
1919.. Hs .. | 3,308 | 1,352 708 644 538 142 56 510 106 
1920.. ‘3 .. | 6,180 | 2,370 | 1,314 | 1,056 981 272 122 795 200 
1921.. ks .. | 7,044 | 2,878 | 1,592 | 1,286 | 1,182 330 160 939 287 
1922.. ie .. | 5,176 | 3,374 | 1,913 | 1,461 | 1,457 360 192 | 1,062 308 
1923.. sp .. | 5,334 | 3,008 | 1,679 | 1,329 | 1,307 279 186 | 1,002 234 
1924.. ws .. | 4,572 | 2,903 | 1,627 | 1,276 | 1,267 275 170 931 260 
1925.. M .. | 5,210 | 3,088 | 1,729 | 1,359 | 1,367 229 266 944 282 
1926.. “ 5,244 | 3,124 | 1,710 | 1,414 | 1,325 231 308 995 265 
SESE RETR ES NRE FC SE OTT NTN TR EAE SEEN A LT DESL OTCTET PVE SF SAC OM EIS FEE SRS IED RL I TEI TY PN ERE RAS. ACTRESS IO OT IEP NEAT ETE SEI 


From Table LXXXVI it will be seen that the number of 
females who on remarriage described themselves as divorced has 
also increased, but that among males a slight fall is recorded. 
The table brings out the contrast between the pre-war and post- 
war position, both in regard to the absolute numbers of divorced 
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persons remarrying and also in regard to the proportions of the 
sexes involved, for whereas formerly the numbers of males and 
females remarrying were about equal, there is now considerable 
male excess. But it must be borne in mind that these numbers 
may understate the facts, owing to misdescription of status in the 
registers. 

| In Table P are given certain particulars concerning the 
marriages in respect of which suits for dissolution or annulment 
were commenced during the year. 

It will be seen from this Table that of the 3,367 suits 
commenced in the current year the most frequent duration of 
marriage at the date of commencement of the proceedings is from 
5-10 years with an average of 238 for each of those years of 
duration, but the maximum is not of particular significance, 
for this period only accounts for 35 per cent. of the cases, 
there being 14 per cent. of shorter duration, while in 51 per cent. 
the marriages have subsisted for 10 years or more. More 
than 40 per cent. of the marriages in question were childless, 
and in a further 32 per cent. there was one child only. 


BIRTHS. 


The births registered during 1926 numbered 694,563 
corresponding to a birth-rate of 17-8 per 1,000 of the population 
living. 

The number of births is 16,019 less than those of 1925, a 
diminution of 2-3 per cent., while the rate for the year is, as 
was that of last year in its turn, the lowest on record, with the 
exception of the worst of the war years, viz., 1918, during which it 
was unusually depressed. 

The present fall is rather less than that reported last year and 
as it has shown a diminishing tendency in recent years, the 
inference to be drawn from the gradually flattening birth-rate 
curve was that further falls were likely to be smaller still and that 
the rate was approaching a minimum of the order of 17 per 
thousand which might be reached within a year or two and 
beyond which the position might remain stationary or even 
improve. The continuity of the series has, however, been dis- 
turbed by a much greater decline in 1927 taking the rate well 
‘below the 17 per thousand mark ; the intensity of this further fall 
shown by the 1927 births has no doubt been occasioned by the 
same cause as was responsible for much of the decline in the 
marriages of 1926, viz., the prolonged coal dispute of that year, 
and its effect may therefore be of a temporary nature only. The 
irregularity produced in the sequence of successive years rates, 
however, makes the discernment of future tendencies the more 
difficult and it may be that the births in the near future, will 
prove to be fewer than otherwise would have appeared probable 
from the pre-1926 position. 

The birth-rate in this country attained its highest values 
during the period 1865-1880, when it exceeded 35 per 1,000 
population, and from that time it diminished by gradual and 
practically continuous stages to 23-8 in 1914; it is now 17-8 
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per 1,000, less than half the maximum figure of 36-3 recorded 
in 1876, and having regard to current economic and industrial 
conditions appears likely for some time to remain low in relation 
to all earlier periods for which we have reliable records. 

The recent history of the birth-rate in this country may be 
compared with those of a number of other countries of which 
particulars are at hand by reference to Table LXXXVII. The 
record extends over the period from 1911 to 1926 (for earlier years, 
see the Registrar-General’s Annual Report for 1910) and covers 
therefore not only the years of the war period itself when the move- 
ments were quite abnormal, but a number of both earlier and later 
years sufficient to indicate the more prolonged changes which © 
may probably be associated with the events of that period. 

Following the comparatively uneventful period prior to the 
war, during which the slight declining tendency shown by the 
birth-rates of most countries was but a normal extension of the 
prolonged decline of several earlier decades, the rates from 1915 
onwards, both of belligerents and neutrals, became subject to 
great disturbance. Within three years births in Austria, Belgium, 
France, Germany and Hungary had dropped to one half or less 
than half of their original numbers, while in Italy where the com- 
mencement of the fall was rather later, the decline in the rate from 
30-5 in 1915 to 18-1 per 1,000 population in 1918 was almost as 
phenomenal. England and Wales ranks decidedly lower as 
regards the violence of the fall during those years while in respect 
of countries outside Europe and amongst neutral European 
countries, the movement though significantly downward was 
more irregular in character. With the cessation of hostilities 
there was a sudden rebound in all the rates taking them to new 
maxima which were attained in the year 1920 (except in Austria 
where the peak occurs two years later) and were immediately 
followed by a fresh reaction in the shape of a new decline which, 
sharp at first, has in most countries continued with occasional 
interruption down to the present time. 

In all the countries listed in the table except France and Japan, 
the current rates show a large fall in comparison with pre- 
war experiences. For Germany, the average for the three years 
1924-26, viz., 20-2 per 1,000 compares with 28:1 per 1,000 in 
1911-13, a drop of 28 per cent.; in Hungary the fall is one of 
21-5 per cent. from 34-9 to 27-4 per 1,000; Italy 12-8 per cent. 
from 31-9 to 27-8 per 1,000. In England and Wales where the 
comparable rates are 24-2 and 18-3 per 1,000 the fall of 24-4 per 
cent. is even more serious since the position of the country in 
relation to that of others was already a low one ; only Ireland, 
Belgium, France, Sweden and Switzerland occupying inferior 
positions, while to-day it is lower than that of any other country 
except Sweden. The case of France is exceptional in that it is 
the only country in which the current birth-rate shows an improve- 
ment over the pre-war rate, so that instead of being outstandingly 
the worst in the list as formerly, it now ranks in this EeSpat above 
Switzerland, England and Wales and Sweden. : 
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The crude birth-rate, or ratio of births to population of all 
ages, is a convenient form of statement when the object in view is 
to record the aggregate effect of all the various factors governing 
reproduction. Itsums up the effects of all the influences governing 
the rate at which the community is reproducing itself and is, 
therefore, in conjunction with the corresponding form of mortality 
statement, the crude death-rate, the appropriate means of 
measuring natural increase. The number of births in the country, 
however, depends mainly upon the number of married women at 
the reproductive ages, and as they form less than one-eighth of 
the total population the variation of their numbers and ages over 
a period of time may be different from that of the whole popula- © 
tion, in which case the crude birth-rates form but an imperfect 
measure of the changes in fertility, t.e., of the rate of repro- 
duction in proportion to the opportunity of reproduction. In 
the absence of any knowledge of the constitution of the general 
population the crude rate is often used as an index of fertility, 
but always on the implied assumption of a fixed proportion of 
potential mothers, an assumption which may only reasonably be 
made in respect of short periods of adjacent years. 


In order to exclude the effect of varying population constitu- 
tion and so obtain a truer statement of fertility change, the 
method of standardization, described in the 1922 Review and 
adopted in connection with the statistics of the years 1922-1925, 
has been continued to cover the experience of 1926. it consists. 
in (1) adopting the fertility curve or fertility ratios experienced 
in 1921 as a standard, (2) applying them age by age to the appro- 
priate women in the population in question—for the years sub- 
sequent to 1921 estimates of such women have been made for the 
purpose—and so obtaining a standard number of births, the 
numbers which would have occurred had the standard birth- 
rates been operating, and (3) calculating the ratio of the actual 
births recorded to the standard or expected number; the ratio of 
actual to expected is thus an index, comparing in an integral 
form the actual experience of each period or year with a common. 
standard and, therefore, with one another. 


Standardized comparisons are given in the last column of 
Table LXXXVIII. both for census years prior to 1921 and for 
individual years of the present inter-censal period and the results. 
are contrasted in that table with the more familiar and more 
approximate comparisons given by the cruder birth-rates, whether 
calculated per 1,000 total population or per 1,000 married women 
between ages 15 and 45. Thus, in 1871, 1,504 legitimate births 
were recorded for every 1,000 that would have occurred under. 
the standard fertility rates, the 1921 experience being in the 
aggregate only two-thirds of that of 50 years ago. From that 
time the rates diminished steadily and progressively as shown. 
by the comparative figures, which are 1,481, 1,382, 1,250, and 
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1,102 at successive ten-year intervals between 1881 and 1911. 
Since 1921 the even more rapid drop, commented upon in dealing 
with the crude rates, is shown by the further reductions in 
the index which is shown for 1926 as 783, rather more than three- 


fourths of the 1921 standard. 


It will be observed that over the 


earlier years shown in the table the decrease in fertility was over- 
stated by the crude rates, and that since 1911 the tendency has 
been in the other direction. 


Table LXXXVIII.—England and Wales.—Birth-rates and Fertility, 
1871-1926. 


ene SY LE TT 


Legitimate Births. 


ae 


1871 (1870-72) 
1881 (1880-82) 
1891 (1890-92) 
1901 (1900-02) 
1911. (1910-12) 


1921 
1822 .. ae 
1025 ye 
1924. oe 
1925 
1926 


TIHegitimate Births. 


1871 ea 
1881. (1880-82) 
1891 (1890-92) 

1901 (1900-02) 
1911 (1910-12) 


1921 
1922 
1923. 
1924 .. 
1925. 
1926 


All Births. 





1881 ee 
1991 (1890-92 
1901 (1900-02) 
1911 (1910-12) 


1921 
1922 
1923... ae 
1024 .. ee 
1925... cfc 
1926 


1871 fseo-82 








Births per 
1,000 Total 
Population. 


Births per 
1,000 Total 
Population. 





1-96 
1-65 
1°31 
1°12 
1-03 


1-02 
0°89 
0-82 
0°78 
0°74 
0:76 


Births per 
1,000 Total 
Population. 








Births per 
1,000 Married 
Women, 15-45, 








Births per 1,000 
Unmarried 
Women, 15-45. 


SOHKneD OAM 





1921. 


Ratio 
to 
1921. 








Ratio of Actual 
Births to those which 
would have occurred 
had the Standard 
age rates been 
operating. 





a’ 


805 
783 


| 








ee 


Ratio of Actual 
Births to those which 
would have occurred 

had the Standard 
age rates been 
operating. 





2,051 
1,688 
1,247 
1,008 

968 


1,000 
937 
863 
826 
790 
810 


es es eee 


Ratio of Actual 
Births to those which 
would have occurred 

had the Standard 
age rates been 
operating. 


1,527 


Pram gh Se cnr a ER a RS Cf Eh eo ee 
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Illegitimate Births.—The births registered during 1926 include 
29,591 of illegitimate children, an increase of 695 on the number in 
1925, coincident with the decrease of 16,019 in total births. 
Illegitimate births have thus increased by 2:4 per cent., while 
legitimate births have decreased by 2-5 per cent. As a result of 
these changes, the proportion of illegitimate to total births 
has risen slightly from 4-07 per cent. last year to 4:26 per cent., 
figures which compare with the minimum of 3-95 per cent. 
recorded for the period 1901-1905 and the maximum of 6-26 per 
cent. attained in 1918. 


In addition to the crude rate comparison an attempt has been 
made in Table LX XXVIII to allow for the age incidence of the 
potential mothers in respect of illegitimate as well as legitimate 
births. The standard age factors employed are, as described in the 
1922 Review, of less authority than those in respect of legitimate 
fertility, and serve mainly to complete the tables on the lines 
followed and already described for married women. 


Birth-rates of Different Parts of the Country.— The birth-rates, 
total and illegitimate, of individual administrative areas tabulated 
in Table E are summarized in Table LXX XIX. 


The method employed in earlier paragraphs for comparing the 
fertility of England and Wales in different years by the use of a 
standard fertility curve applies equally well of course to the 
comparison of fertility in different sections of the population of 
which the sex, age and marital condition constitution is known, 
and the crude rate comparisons are supplemented in this table 
by the addition of a series of figures in which variations in birth- 
rates due solely to differences in the age and marital condition 
proportions of the several populations have been, as far as possible, 
eliminated. : 


The first three columns of Table LX X XIX show for each of the 
specified divisions of the country the crude birth-rate of 1921, 
the ratio of the crude rate to that of the country as a whole, 
and the corresponding ratio obtained by the use of the 
standard fertility rates. in conjunction with the census popu- 
lations of that year. For later years local populations 
analysed by age and marital condition are not available, and an - 
approximate correction to the crude rate comparison of 1926 
shown in col. 5 has been made as follows :—The difference between 
cols. 2 and 3 has been regarded as a measure of the variation due 
to the constitution of the population and in the form of a factor, 
viz., col. 3+col. 2, has been applied to the crude 1926 birth ratio 
to obtain the corrected ratio shown in col. 6. The implied 
assumption that the constitutions of the local populations remain 
in constant relation to one another could not be maintained over 
a long period of time, but for the years of an inter-censal period - 
corrected ratios obtained in this way will probably provide 
a truer picture of the incidence of fertility than that shown by 
the unadjusted crude rates. 
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Table LXXXIX.—England and Wales and Sections* of the 
Country.—Birth-rates, 1921 and 1926. 
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(1) (2) (3) (4) (5) (8) 
All Births— 
England and Wales... oe 22-4 1,000 1,000 17°8 1,000 1,000 
ondon eile ote oe 22:1 987 957 17:1 96] 932 
County Boroughs .. ae 23°5 1,049 1,004 18°7 1,051 1,006 
Other Urban Districts Se 22-1 987 978 17°2 966 957 
Rural Districts a eke 21-4 955 1,060 Le 7 994 1,103 

Northern Counties fe i 23°7 1,058 1,025 18°8 1,056 1,023 
County Boroughs... Se 24-0 1,071 1,026 19-1 1,073 1,028 
Other Urban Districts sve 23-1 1,031 996 18-0 1,011 977 
Rural Districts Ag 55 23-7 1,058 1,099 19°6 1,101 1,144 

Midland Counties =e es 22-2 991 999 17°7 994 1,003 
County Boroughs .. te 23°6 1,054 1,000 18°6 1,045 991 

_ Other Urban Districts oe 21°6 964 964 17°1 961 961 
Rural Districts 33 as 21-2 946 1,054 17°6 989 1,102 
Southern Counties (including 20°4 911 941 16°3 916 946 
London). 
County Boroughs... ade 19-8 884 887 16:3 916 919 
Other Urban Districts be 18-9 844 898 15-2 854 909 
Rural Districts id -g | 19°1 853 994 15°8 888 1,035 

Wales... wg SEO 34 25-0 1,116 1,099 19-3 1,084 1,067 
County Boroughs... Es 24°9 1,112 1,035 19°7 1,107 1,030 
Other Urban Districts Ac 26-7 1,192 1,101 19°5 1,096 1,012. 
Rural Districts 27 <4 22-6 1,009 1,143 18°7 1,051 1,191 

Wegitimate Births— 

England and Wales... ie 1-02 1,000 1,000 0-76 1,000 1,000 
London és aie Ae 0-89 873 788 0-76 1,000 903 
County Boroughs... ae 1-09 1,069 1,034 0°78 1,026 992 

- Other Urban Districts Sc 0-96 941 944 0-70 921 924 
Rural Districts 5 6 1-07 1,049 1,197 0:82 1,079 1,231 

Nortkern Counties as 1-12 1,098 1,091 0°80. 1,053 1,046 
County Boroughs .. ax 1°15 1,127 1,091 0°84 1,105 1,070 
Other Urban Districts bg 1-04 1,020 1,030 0°73 961 970 
Rural Districts ae 56 1°17 1,147 1,257 0°87 1,145 1,255 

Midland Counties ve oes 1-00 980 992 0°72 947 959 
County Boroughs .. oe 1:04 1,020 975 0:69 908 868 
Other Urban Districts ate 0°91 892 869 0°68 895 872 
Rural Districts toa 1:07 1,049 1,234 0-82 1,079 1,269 

Southern Counties (including 0-92 902 877 0:74 974 947 

London). 
County Boroughs .. Ee 1-04 1,020 1,030 0°84 1,105 1,116 
Other Urban Distriots 36 0-91 892 864 0-68 895 867 
Rural Districts a ae 0-92 902 1,029 0°72 947 1,080 

Wales... <6 ais oh 1:03 1,010 1,108 0°75 987 1,083 
County Boroughs .. i 0:77 755 751 0°61 803 799 
Other Urban Districts 60 1:02 1,000 1,134 0-69 908 1,030 
Rural Districts ae ne 1°22 1,196 1,320 0°94 1,237 1,365 





? For constitution of Geographical Sections of the Country see page 7. 
+ Col. (6) has been obtained by multiplying col. (5) by the correcting factor referred to in the text, 
viz., ool. 3—col. 2. 


For 1926 the diminution in births has been common throughout 
all of the areas and sections shown in the table; the fall during 
the past year has been greatest in Wales, where the rate was 
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highest, and in London, where it was already below the average. 
Otherwise, the variations have hardly affected the differences 
between the several geographical divisions, and have not disturbed 
their order; this has been maintained with great constancy year 
after year, as shown in the following table, which states the birth- 
rate of each section as a percentage of that of the whole country 
for each of the past ten years. 


Table XC.—Birth-rate of Different Sections of the Country 
per cent. of that of England and Wales, 1917-26. 


| 
—— 1917.) 1918.} 1919. 1920.) 1921.) 1922.) 1923.) 1924.) 1925.| 1926. 





as | | cf a | - ee ee 





North .. | 104 |) 106 | 105 | 103 | 106 | 104 |; 104 | 106 | 105 | 106 
Midlands. . 98. |} o98 oy fa ee 00 99.) 109 99 99 29}. 98 
South .. 94 90. 9S 96 91 94 94 | 92 92 92 
Wales | 115 | 122 | 112-5), 105, Asd4d2 “1075 }.1-10 | 112 | 110 | 108 








These percentages are based upon the crude rates and reflect 
therefore not only differences of fertility but also the varying 
incidence of sex, age, and marital condition in the populations 
from which they arise. When the latter is eliminated as is 
attempted in column 6 of Table LX X XIX, the differences between 
the sections are narrowed, the standardized percentage ratios now 
becoming 102-3, 100-3, 94-6, and 106-7 for the North, Midlands, 
South, and Wales respectively. If the areas be examined from 
the point of view of urbanization the change from the crude to 
the standardized comparison is even more notable. By the 
crude rates the births in rural districts are below normal, whereas 
from the point of view of fertility alone they are shown to be the 
most productive of all areas, not only for the country as a whole, 
but for each of the four geographical sections. Similarly in the 
urban districts of the South, which yield the lowest rate shown 
in the table, part of the lowness is due to the unfavourable con- 
stitution of the population for the ratio to the England and Wales 
rate is raised from 85:4 per cent. to 90-9 per cent. upon standar- 
dization. On the other hand the towns of Wales and in a lesser 
degree the towns of the North, the county boroughs of the 
Midlands and London are overfavoured by a comparison limited 
to the crude ratios alone. Amongst the towns in each of the 
geographical sections the births of 1926 were relatively more 
frequent in the more populous areas. 


The extent of illegitimacy in different classes of area and parts 
of the country may be gathered from the lower half of Table 
LXXXIX. The distribution is much the same as that of all 
births, though the fluctuations are considerably wider through- 
out; the highest rates occur in the rural districts, except 
in the South, when it is slightly exceeded in the county boroughs, 
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but whereas for all births the rural aggregate rate is 10-3 per cent. 
above the mean, for illegitimate only it is 23-1 per cent. above. 
The table confirms generally the view expressed in earlier 
reports, when only crude rate comparisons were available, that 
such rates understated the position in rural districts and over- 
stated it in the South. The slight increase in the illegitimate 
births this year has occurred mainly in the large towns of the 
South. 


Sex Proportions at Birth.—Births of males in England and 
Wales in 1926 numbered 354,217, and those of females 340,346 ; 
the proportion of male to female births was 1,041, 1,033, and 1,041 
to 1,000 for legitimate, illegitimate, and total births respectively. 
The corresponding proportions for total births in each year from 
1887 onwards and in groups of years since the commencement of 
registration are shown in Table C (Part II) ; the extreme range 
during the preceding 50 years was from 1,032 per 1,000 in 1898 
to 1,060 in 1919. During this period the highest ratio recorded 
prior to the war was 1,042 in 1878. From 1919 the male excess 
has fallen almost continuously to the present time, the current 
ratio of 1,041 approaching that of the years immediately preceding 
the war. : 


The extent to which different classes of area or portions of the 
country contribute to the preponderance of male births is shown 
in Table XCI. 


Table XCI.—Male Births per 1,000 Female Births, 1926. 





| 


England 
_-—— aad North. | Midlands.| South. | Wales. 
Wales. 
All Areas as me 1,041 1,041 1,048 1,034 1,033 
London =e 2 — — — 1,032 oe 
County Boroughs a 1,043 1,047 1,037 1,050 1,026 


Other Urban Districts | 1,040 1,040 1,043 1,042 1,027 
Rural Districts . | 1,043 1,019 1,070 1,020 1,048 


There is much variability in the relative incidence of 
masculinity, and the above figures for 1926 afford no reliable 
guide to the ascertainment of any characteristic differences. 


NATURAL INCREASE. 


In 1926 the excess of births over deaths registered in England 
and Wales was 240,759, as compared with 237,741 in 1925, 256,698 
in 1924, and 313,346 in 1923. 
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Table XCII.—England and Wales. Natural Increase of Population 
per 1,000 living, 1876-1926. 
SOlige Oi pase ere oe 


Mean Annual 
ean Annual Rate of Increase 
by excess of 
Births over 
Deaths per 1,000 


Mean Annual 
—_—— Birth-rate per | Death-rate per 
1,000 living. 1,000 living. 


living. 
1876—1880".. 35°3 20:8 14-5 
1881—1885; 5°. 33 +5 19-4 14:1 
1886—1890..  .. 31+4 18-9 12:5 
186 1s218905a0y acti 30°5 18-7 11-8 
1896-1000 we 29-3 17-7 11-6 
1901—1905.... 28-2 16-0 12-2 
1o06ETO1O OED. 26°3 14-7 11-6 
1911-19194. & 23-6 14.3% 9-3 
1616-—1920:5). | 12 201 14-4* 5+7 
yy = nn 19-9 12-2 7+7 
LOU rt ORT, 3 26°5 15+1 11-4 
WOGSTS OL IRE, 26°7 14:8 11-9 
f909n79 Aqloish 25-8 14-6 11-2 
foo © eee NS 25-1 13°5 11:6 
11k 74x. 24-4 14-6 9°8 
1912 30 .2ncddron- te 24-0 13-4 10-6 
CR ae Pee i BS 24-1 13-8 10-3 
Poll ee 23 +8 14-0 9-8 
fOloe er ee 21-8 15+7* 61 
TONG ae. 2 21-0 14-3* 6-7 
11g wind: Wun bi 17-8 14-2* 3-6 
OAR ee en geo ane. 17°7 17-3* 0-4 
TO | asa a 18°5 14-0* 4-5 
1920. 25°5 12-4* 13-1 
Todds Mee rg 92-4 12a 10°3 
NOD oe Bs eae oi 20+4 12-8 7-6 
i Ce igen Ri | eerste 19°7 11-6 8-1 
SA a ae 18-8 12-2 6-6 
OO 5 epee ia re ne 18-3 12-2 6-1 
8 11-6 6-2 


1267). a aes 17 





*For the years 1915 to 1920 inclusive the figures upon which these 
rates are based relate to civilians only. 


From the comparable series of rates per 1,000 living population 
given in Table XCII it will be observed that, though there is 
rather greater irregularity in the successive rates of natural 
increase, they have, over the whole range of years there given, 
followed on the whole a similar course to those followed by both 
birth and death rates, and have declined with advancing years. 
The present rate of natural increase, viz., rather more than 6 per 
1,000 population, is lower than that of any earlier recorded periods 
(outside the war years),and compares witha figure of approximately 
10 per 1,000 in the years immediately preceding the war and over 
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14 per 1,000 in the period 1876-1880 when the birth-rate was at 
about its maximum. Stated in these terms the curve of natural 
increase expresses no more than that the crude birth-rate has 
hitherto been greater than the crude death-rate and that the 
decline in the former has advanced at a greater rate than the 
fallin the latter. From the general continuity of the series it may 
be inferred that, even if the fall in the birth-rate continues, the 
number of births will continue to exceed the deaths for a number 
of years to come, and that apart from the results of migration, 
the population will continue to increase, though, naturally, at a 
somewhat slower pace. 


What may not be inferred from mere numbers of births or 
deaths or from their alternative expressions as rates per 1,000 
total population is that the perpetuation of current conditions 
regarding fertility and mortality would be sufficient to ensure a 
continuous increase in the national population, both now and in 
the remote future. Nor would it be possible to relate the opposing 
forces of growth and decay without an elaborate analysis of all 
the complex factors contributing thereto, an analysis which would 
probably involve reference to the life table or other artificial 
statistical standards remote from conditions ever likely to be 
experienced in actual fact. On the other hand, the unpredecented 
lowness of the current birth-rate has undoubtedly occasioned 
much vexed comment; it is lower now than any previously 
recorded rate in this country (with the special exception of the 
worst war years), and it is at the same time lower than that of 
almost every other country for which returns are at hand. It 
does seem worth considering, therefore, whether it is possible to 
_ provide a simple test which, without recourse to abstruse 
hypotheses, will exhibit, however approximately, its sufficiency or 
otherwise in relation to some definite and easily understood 
standard. 


A possible standard which suggests itself is indicated in the 
following question : 


“ Tf the fertility of 1926 were maintained unaltered in the 
future, would the infants born in 1926 themselves in their 
turn reproduce offspring numerically equal to themselves ? ”’ 


The question may be briefly examined as follows. First of all to 
obtain an expression of the fertility of 1926 sufficiently satis- 
factorily for the purpose, it 1s necessary to relate the 1926 births 
to the ages of their respective mothers. This cannot be done 
directly, as the mother’s age is not recorded on the birth certificate, 
but with the aid of the legitimate and illegitimate fertility curves 
adopted in connexion with the standardization of the crude birth- 
rates (see the Births Section of this Report) the following estimated 
relationships may, in the absence of more authoritative and 
precise data, be considered. 
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Estimated No. ot _ Estimated Total fertility rate 
females at repro- | Distribution of | at each age period 
ductive ages in 1926 births (legitimate and 
Age. according to age of illegitimate 
mother. 
(thousands). ____ (thousands). peerae ss: 
152202... 1,795 18-3 -0102 
20-25 .. 1/37 158 -0 -0919 
25-30... 1,656 210-3 - 1270 
30-35 .. 1,575 169-4 - 1076 
35-40 .. 1,477 112-0 -0758 
40-45... 1,426 26-6 _ -0186 
9,666 694-6 


Both the distributions of columns land 2 and the related fertility 
rates of column 3 are approximations only. From the latter it 
will be observed that one of every 100 females aged 15-—20 is 
assumed to have borne a child in 1926, that the proportion rose 
rapidly to 1 in 11 for the age group 20—25, 1 in 8 at ages 25--30, 
and thereafter declined, reaching negligible dimensions after 
attainment of age 45. The curve formed by these successive 
proportions is adopted as representing the 1926 fertility experience 
and fulfils the essential condition that, when applied to the popula- 
tion exposed to risk (column 1), it reproduces in the aggregate the 
total births registered in 1926, viz., 694,600. 


Of the said total births, 354-2 thousand were males and 340-4 
thousand were females, the latter of which, or, rather; their sur- 
vivors, are to be regarded as the potential mothers of the future to 
whom, under the conditions of the problem, the birth-rate curve 
of the table is to be applied. By 15, the age at which fertility is 
here assumed to commence, the 340-4 thousand females born in 
1926 will have been reduced by mortality—the mortality-rates of 
the current period are assumed for this purpose—to approximately 
308 thousand, and these in turn will further diminish with 
advancing age to a number in the region of 277 thousand at age 45, 
the assumed termination of the reproductive period. Applying 
then the birth-rate factors to the survivors as they pass through 
the successive age periods between 15 and 45, the following table 
shows that over the whole of their reproductive period, births to the 
number of approximately 635,000 would be produced, a number 
which is about 91} per cent. of the births of 1926 upon whom the 
test has been made. 


Survivors of 340-4 Br ae me Hee Births 
thousand female births. pop enoe: a 
: Aged. |(thousands)|_ Rate. Nee OSE 
Atage 15... | 308-2 15-20 1,532 -0102 15-6 
4 ae Be 304-7 20-25 1,512 0910 137-6 
23 . 300-2 25-30 1,489 1270 189-1 
30 . 295°5 30-35 1,465 1076 1357°6 
35 290-4 35-40 1,437 0758 108-9 
40 284-4 40-45 1,404 0186 26:1 
45 217°3 


__ |_|] 
ES fT 
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That is to say, that every 1,000 children born in 1926 would, at 
the rate they themselves were born, produce eventually 915 
children, or, in other words, that the present birth-rate is only 
914 per cent. of what it should be if continuity in reproduction is 
to be maintained at a constant level. Alternatively it may be 
inferred that the crude birth-rate (in relation to the general popula- 
tion of to-day) corresponding to a 100 per cent. standard of repro- 
duction would be about 19-5 per thousand as compared with 
17-8 per 1,000, the rate actually recorded for 1926. 

It is not proposed to discuss here the modifications which 
might be caused by possible changes in other population factors, 
mortality, migration, marriage, etc., nor is it the function of this 
report to consider whether the future position as inferred from 
current events is, from a national point of view, a desirable one or 
otherwise. It is sufficient at this juncture to point out that the 
constitution of the future population depends overwhelmingly on 
the numbers born and that any practicable improvement in 
mortality can do little more than delay for a while a decline due 
to an insufficiency of births. And that, even allowing for the 
possible error which must attend an analysis based upon imperfect 
data, it seems extremely probable that since about 1923 the birth 
rate in this country has entered upon a stage which, if no future 
improvement takes place, must eventually result in a declining 
population. On the other hand, if, as is quite possible, the present 
lowness of the birth-rate is only a temporary phenomenon reflecting 
the prolonged economic depression of the post-war period, the 
_ tendency maybe corrected before the consequential decline actually 
sets in, while even in the most extreme circumstances it could 
hardly commence for some decades to come. 

Table XCIII, shows for 1926 the rate of natural increase 
in various sections of the country, representing the combined 
effect of the several sectional birth and death-rates. 


Table XCIII.—Natural Increase per 1,000 living, 1926. 





England 
—— and North. | Midlands. | South. | Wales. 
Wales. 
All Areas 6:2 6°5 6:6 4-7 7°9 
London 2 sé — — — 5:5 — 
County Boroughs... 6-4 6-2 7741 3°9 S27 
Other Urban Districts 6-0 6-0 6°6 3°8 8-5 
Rural Districts 6-4 8:5 6°3 4-6 6°6 
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UNITED KINGDOM AND IRISH FREE STATE. 


Population.—The first complete census of the United 
Kingdom was taken in 1821, when the population numbered 
20,893,584 persons; during the 100 years 1821-1921 this number 
has increased by about 126 per cent., the sum of the final census 


® 
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figures for Great Britain and of the estimated population of 
Ireland in June, 1921, amounting to 47,263,196. The populations. 
of the several portions of the United Kingdom for each census, 
year from 1821 and for individual years from 1887 are set out in 
Table A of Part II. 


Table XCIV.—United Kingdom and Irish Free State. Vital 
Statistics 1916-1925 and 1926. 


| 





United 
Kingdom | England at eine rene Irish 
Fete and and land Ireland Free 
Irish Free | Wales. ; ‘| State 


| State. 
| 


Estimated Population in the middle of the year 1926 (in thousands). 


Males .. a oe 23,164 | 18,698 | 2,354 607 1,505: 





Females + os 25,023 | 20,369 2,542 §47 1,465 
Persons i, de 48,188 | 39,067 | 4,897 1-254 2,970 
Marriages. 

1926 es Ne 331,911 | 279,860 | 3b,.253 7,228 |. 13,570 

Persons married per 

1,000 living :— 

1916-1925 ni 15-6 16-2 14-9 13-0 10-0 

1926 BR BA 13-8 14-3 12-8 11-5 9-] 

| | 
Births. 
S cas| Se Lo cae | | 

1926 oe a: | 886,350 | 694,563 | 102,449 | 28162 | 61,176. 
Per 1,000 living :— 

1916-1925 ae 20:4 20-0 22-9 22°8 20-4 

1926 a ve 18-4 17-8 20°9 22:5 20-6 

Deaths. 

1926 ae a 578,151 | 453,804 | 63,780 18,827 | 41,740. 
Per 1,000 living :— | 

1916-1925 13-8 13-3* 14-4 16-8 15-6 

1926 ‘e ee 12-0 11-6 13-0 15-0 14-1 

Deaths of Infants under 1 year. 

1926, 2 64,213 | 48,757} 85141 2390! 4,552 
Per 1,000 births :— 

1916-1925 cae 84 83 96 89 76 

1926 or me Ops 70 83 85 74 


*For the years 1916-1920 inclusive the figures on which this rate is: 
based relate to civilians only. 
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Marriages.—The marriages during the year 1926 numbered 
331,911, corresponding to a rate of 13-8 persons married per 1,000 
of the total population. This rate was 0-8 below the corresponding 
rate in 1925, and 1-8 per 1,000 below the average rate in the ten 
years 1916-1925. 

Buirths.—The births registered in the year 1926 numbered 
886,350, and were in the proportion of 18-4 per 1,000 of the total 
population. This rate was 0-4 per 1,000 below the corresponding 
rate in 1925, and 2-0 per 1,000 below the average in the ten 
years 1916-1925. 

Deaths.—The deaths registered in the year 1926 numbered 

978,151, and were in the proportion of 12:0 per 1,000 of the 
total population. This rate was 0-5 per 1,000 below the 
corresponding rate in 1925, and 1-8 per 1,000 below the average 
in the ten years 1916-1925. 
_ Infant Mortality —The deaths of infants under one year of age 
during the year 1926 numbered 64,213 and were equivalent to a 
rate of 72 per 1,000 registered births against 77 in 1925 and an 
average rate of 84 in the ten years 1916-1925. 


BIRTHS AND DEATHS AT SEA. 


Marine Register Book.—In accordance with the Births and 
Deaths Registration Act of 1874 and the Merchant Shipping Act 
of 1894, Commanding Officers of ships trading to or from British 
ports are required to transmit returns of all births and deaths 
occurring on board their ships to the Registrar-General of Shipping 
and Seamen, who furnishes certified copies of such returns to the 
Registrars-General of Births and Deaths for England, Scotland, 
Northern Ireland and the Irish Free State. Similar returns are 
furnished to the Registrars-General of Births and Deaths by 
Officers in charge of His Majesty’s ships. These returns of births 
and deaths at sea constitute the ‘‘ Marine Register Book.” 
During the year 1926 this register was increased by the addition 
of 162 entries of birth and 2,062 entries of death. 


REGISTRATION OF BIRTHS, DEATHS AND 
MARRIAGES. 

Progress of Registration—The names in the alphabetical 
‘indexes of births, deaths and marriages recorded in the national 
registers of England and Wales were increased during the year 
1926 by 1,708,087, this addition raising the total of names in the 
indexes, which at the end of 1926 embraced a period of 894 years, 
to 150,929,054 (Table S). 


Searches and Certificates.—Besides the certified copies of the 
registered births, deaths and marriages kept in England and 
Wales pursuant to the Registration Acts, a large number of other 
registers and records are deposited in this Office under statute 
or other arrangement. A revised list of these various registers and 
records will be found on pages 149-155 of the Review for 1925. 
Searches may be made in any of these registers, and certificates 
obtained on payment of the prescribed fees. 
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Table XCV. 
Gratui- | Searches | Certifi- 
Years. Total tous paid for cates Amount 
Searches. | Searches. | by Fees. | Issued. Received. 

Si. ths 
1866 (52 weeks) 12,135 A 12,135 10,017 | 1,860 15 "6 
1875 (52 weeks) 26,356 —— 26,356 20,282 | 3,879 15 6 
1885 (52 weeks) 36,450 — 36,450 27 682: |—Sj3417 Adias 
1895 (52 weeks) 53,289 —- 53,289 |... 35,727 | 7,200.12 6 
1905 (52 weeks) 65, 142 — 65, 142 50,310; 9,68. 9.9 
1906 (52 weeks) 64,340 —- 64,340 49,429 | 9,458 6. 0 
1907 (52 weeks) 69,249 — 69,249 53,058 | 10,194 9 0 
1908 (53 weeks) 72,370 — 72,370 54,870 | 10,550 8 0 
1909 (52 weeks) 132,169 58,626*| 73,543 54,674 | 10,568 8 0 
1910 (52 weeks) 126,716 51,347 75,369 87,019.10 s0 yo" 8 
1911 (52 weeks) ‘| 140,496 65,491 75,005 56,347 | 10,875 6 0 
1912 (52 weeks) 149,752 69,151 80,601 61,143 | 11,752 6 0 
1913 (52 weeks) 150,540 71,225¢| 79,315 60,356 | 11,613 19 0 
1914 (53 weeks) 188,040 | 104,593 83,447 65,817 | 12,482 11 6 
1915 (52 weeks) 202,939 | 118,788 84,151 69,746 | 13,007 10 0 
1916 (52 weeks) 303,334 | 197,669 | 105,665 88,265 | 16,379 17 0 
1917 (52 weeks) 272,199 | 177,403 94,796 80,374 | 14,859 14 0 
1918 (52 weeks) 255,462 | 146,504 | 108,958 90,898 | 16,889 0 0 
1919 (52 weeks) 301,913 | 170,670 | 131,243 | 107,067 | 20,017 14 6 
1920 (53 weeks) 284,194 | 149,447 | 134,747 | 108,684 |20,415 0 0 
1921 (52 weeks) 258,461 | 131,167 | 127,294 99,911 | 18,949 10 6 
1922 (52 weeks) 263,047 | 143,088 | 119,959 90,400 | 19,028 12 6 
1923 (52 weeks) | 269,822 | 144,118 | 125,704 93,701 | 20,875 16 0 
1924 (52 weeks) 337, 52-1} 178,990" | 158,531 | V217890 427, 109" 15-30 
1925 (53 weeks) 488,781.-| 339,790 | 148,991 |.115,378 | 25;610.. 2-6 
1926 (52 weeks) 541.916 | 407,687 | 134,229 | 105,560 | 23,305 6 6 





* Including some searches made in 1908. 


| In addition, there were 91,917 gratuitous searches made for National 
Insurance Audit purposes. 


Table XCV, affords an indication of the extent to which 
the copies of the records kept in this Office have been utilized by 


the public for legal evidence of births, deaths and marriages since 
1866. 


The 407,687 gratuitous searches during 1926 comprise 220,807 
searches made in the Birth Records for the purpose of verifying 
the ages of persons claiming old-age pensions, 17,019 searches in 
the Census Records of 1861 etc. for the same purpose, 62,891 made 
to assist dependents of men of H.M. Forces to produce evidence 
of marriage and of the births of children in connexion with claims 
to Naval and Military Pensions, Separation Allowances, etc., 
and to verify the ages of certain classes of youths and men in 
connexion with service in the Army, Navy, and Air Force, 
98,659 for verification purposes in connexion with claims to 
Widows’ and Orphans’ Pensions under the Widows’, Orphans’ 
and Old Age Contributory Pensions Act, 1925, and 8,311 for other 
public purposes. 
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Offences against the Registration Acts.—In 1926 nine persons, 
on prosecution by order of the Registrar-General, were convicted 
of offences in connexion with registration. The offences for 
which convictions were obtained were as under :— 


(a) Giving false information when registering a birth 
or death + 4s ba 1 
(6) For using as true a falsified Certificate of birth or 
death .. yp ie oe a se De 2 
In addition to the above cases proceedings were taken and 
convictions obtained by the Director of Public Prosecutions in 
cases reported through the Registrar-General, the offences being 
those of false registration and making false declarations when 
giving notice of marriage. 


PARLIAMENTARY AND LOCAL GOVERNMENT 
ELECTORS. 


In Tables T and U of Part II of the Statistical Review, 1926, 
are shown the numbers of males and females on the Register of 
Electors compiled under the Representation of the People Act, 
1918, in respect of the qualifying period of six months* ending 
on the 15th June, 1926. 

The particulars have been taken from statements furnished 
to the Registrar-General by the Registration Officers of the several 
areas, or in the case of a University forming the whole or part of 
a University constituency, by the Chancellor, Registrar or other 
officer dealing with Parliamentary registration. 

The expressions ‘“‘ Parliamentary electors,” ‘ Local Govern- 
ment electors,” and “‘ persons on absent voters list,’’ have in the 
tables the same meaning as in the Act. The expression “ men 
registered for business premises qualification,’ means men who 
are qualified to be registered as occupiers of business premises 
and are not resident in the qualifying premises. 

The Registration Officers were instructed to enter in the 
statements from which the Return has been compiled the total 
number of names on the Register without any deduction in respect 
of persons who are registered in more than one Parliamentary 
or Local Government constituency, and further, to take care to 
secure that the names of ‘“‘ out voters’’ (that is, persons whose 
names appear twice in the Register, by reason of a claim under 
Rule 24 of the First Schedule to the 1918 Act) should be counted 
once only. 

Table T refers to Parliamentary electors, and shows for each 
Parliamentary constituency in England and Wales, including 
the University constituencies, the number of males and females 
on the Register, and also the numbers registered in respect of 
business premises qualifications and the numbers on the absent 
voters list. 

* The 6 months qualifying period in the Representation of the People 


Act, 1918, has now been reduced to 3 months by the Economy 
(Miscellaneous Provisions) Act, 1926, with effect from 1927 inclusive. 
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Table U refers to Local Government electors, and shows the 
numbers of each sex registered in respect of every sanitary area, 
i.e., County Borough, Metropolitan Borough, Municipal Borough, 
Urban District and Rural District in England and Wales. 

The totals of the Autumn 1926 Registers are shown in the 
following summary in conjunction with the figures of previous 
Autumn Registers made since the passing of the 1918 Act. 


England and Wales. 





























Parliamentary Register : : 
{including University Constituencies). Local Government Register. 
Men 
Se Persons 
Regis- business | 02 Absent 
ter premises Voters 
Persons. Males. Females. lige List Persons. Males. Females. 
ere (included 
tion 5 j : 
(inctuded | 12 Cols. 
in Cols. b-d). 
band ec). 
a b e a é ig g k k 
Autmn 
1918 |17,222,983 |10,281,054 | 6,941,929 159,013 | 3,362,028 413,930,130 | 6,998,665 | 6,931,465 
1919 |17,465,638 |10,234,887 | 7,230,751 205,461 ; 1,157,061 $14,361,123 | 7,176,919 | 7,185,104 
1920 |17,584,552 {10,176,750 | 7,407,802 203,471 254,866 {14,712,453 | 7,364,912 | 7,347,541 
1921 |17,795,784 |10,237,344 | 7,558,440 194,737 185,227 |15,019,348 | 7,527,861 | 7,491,487 
1922 |18,001,692 |10,312,248 | 7,689,444 199,904 162,901 115,322,625 | 7,700,108 | 7,622,517 
1923 {18,388,833 |10,498,179 | 7,890,654 208,694 151,953 115,691,962 | 7,873,461 | 7,818,501 
1924 |18,806,842 |10,719,922 | 8,086,920 2A 257 165,564 116,015,033 | 8,007,384 | 8,007,649 
1925 |19,167,275 |10,897,545 | 8,269,730 217,509 167,406 116,345,290 | 8,157,607 | 8,187,683 
1926 |19,346,954 |10,982,128 | 8,364,826 206,199 161,460 116,574,549 | 8,284,181 | 8,290,368 

















It will be observed that the female electorate on the 
Parliamentary Register and both male and female on the Local 
Government Register have steadily increased with the increase 
in population since the passing of the 1918 Act. The male 
Parliamentary electorate has increased since 1920, but prior to that 
year decreases were shown, due, as explained at greater length in 
the 1921 report, to a special provision of the 1918 Act under 
which members of the fighting forces were exceptionally placed 
upon the register at the age of 19 instead of the normal age of 21. 
The consequence of this was that in the two years after 
demobilisation, the normal number of new entrants was 
diminished by the earlier registrations at a younger age and 
the residue was less than the lapses by death, etc. 


Including a certain amount of plural representation in the 
case of those persons registered in more than one constituency by 
reason of their possessing the necessary residence or business 
qualification, or being entitled to be registered in respect of a 
University .constituency, the total Parliamentary electorate of 
19,346,954 represents 49-5 per cent. of the estimated total popu- 
lation, or 58-7 per cent. of the male and 41-1 per cent. of the 
female population; in the case of the rather more restricted 
Local Government franchise, the numbers are somewhat less and 
the proportions correspondingly lower, the total electorate being 
42-4 per cent. of the whole population, or 44-3 per cent., and 
40-7 per cent. in the case of males and females separately. 
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Of the total of the Parliamentary Registers, the bulk, viz., 
19,291,397, represents the aggregate voting strength in the 509 
geographical constituencies into which England and Wales is 
divided, the balance of 55,557 representing the five University 
constituencies. Eleven of the Boroughs, and three University 
constituencies, however, each return two members, so that the 
total representation in Parliament is by 528 members, 520 in 
respect of the geographical divisions, with an average electorate 
of 37,099 per member and eight in respect of the Universities, 
with an average electorate of 6,945. 


_ MISCELLANEOUS. 


Other tables appearing in Part II. of the Statistical Review 
which have not formed the subject of special comment in the 
foregoing pages are as follows :— ; 


Table R, showing the balance inward or outward of passenger 
movement into and out of the United Kingdom for each of 
the years from 1907-1926. 


Table W, showing the Area, Population, Births and Deaths 
in British Islands other than Great Britain and Ireland 
from 1902-1926 : | 


Table X, showing the Population, Births, Deaths, Infant 
Mortality, Marriages and corresponding rates for the year 
1926 in the several portions of the British Dominions :— | 

The Commonwealth of Australia. 


Canada. 
New Zealand. 
South Africa. . 


Table Y, showing the 1921 Census Populations, and the 
intercensal rate of increase or decrease of the several 
Dominions, Colonies and Protectorates (including man- 
dated territories) in the British Empire. 


Table Z, showing the latest Census Populations and inter- 
censal rates of increase or decrease in various Foreign 
Countries. 


Table AA, showing the changes which have taken place in the 
boundaries of Administrative and Poor Law Areas in 
England and Wales during 1926. , 


Table BB, showing the changes which have taken place in the 
boundaries of Administrative Areas in England and Wales 
during 1926, with enumerated population by sex and age 
(1921) of the transferred areas. 
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METEOROLOGY OF THE YEAR, 1926. 
A mild and rather dull Year. 


The year 1926 was a mild and rather dull year with rainfall 
above the average. The most noteworthy events in the weather 
of the year were an abnormally wet November, followed by an 
exceptionally dry December. March was also notably dry. 


January was very wet and mild except for about a week of 
cold weather commencing on the 13th during which snow fell 
widely and unusually low screen minima and severe ground frosts 
were recorded in many districts. Sunshine amounts were 
generally deficient, notably in the midland and eastern counties. 
Floods occurred widely during the first week. February was 
unsettled, dull and decidedly mild except for a short spell from 
about the 10th to the 13th of easterly winds and cold weather 
with snow in some eastern and northern districts. March was on 
the whole fair and mild and exceptionally dry. Westerly gales 
occurred widely between the 3rd and 6th and from the 9th to I1th. 
Temporary falls of temperature took place on the 4th and during 
a spell of easterly winds between the 16th and 26th. Ground 
frost occurred frequently during the second and third weeks. 
April on the whole was mild and dull, wet in the midland, eastern 
and southern counties of England and dry in most of the northern 
counties, and in Wales where little rain fell during the first half of 
themonth. Unusually high temperatures occurred during the first 
week, maximum temperatures of 70° F. and above being recorded. 
at several stations especially in the central and eastern districts 
of England. May was on the whole cool and changeable with 
considerable bright and showery periods, frequent thunderstorms 
and hail showers and a brief spell of warm weather extending 
from about the 2lst to the 26th. June was mainly dull 
and wet, notably in the eastern and southern counties, during 
the greater part of the first three weeks. An improvement 
took place about the 18th and except for a short period of dry and 
cool northerly winds between the 22nd and 26th, mainly fine 
warm weather was experienced generally during the remainder 
ofthe month. July was mainly fair, dry and warm, with occasional 
thunderstorms during the first half of the month, and unsettled 
but with many fine periods during the second half. During a 
short spell of hot weather about the 12th maximum temperatures 
of 80° F. and over were recorded in most districts and the nights 
were unusually warm. The month’s rainfall was slightly below 
normal over central and eastern England, and above normal over 
northern and western England and over Wales. August was on 
the whole fine and warm and relatively dry, rainfall totals in 
excess of the normal being largely accounted for in many cases 
by heavy falls associated with thunderstorms. September was 
warm and dry, notably in the southern districts. A notable 
feature of the weather of the month was the brief hot spell 


Iey 


culminating on the 19th when day temperatures exceeded 85° F 
in several places. The first ten days or so of October were un- 
settled and exceptionally mild while the last two weeks were 
unusually cold with frequent and severe ground frosts. Rainfall 
_ totals were below the average in most districts notably in the 
southern districts. November was exceptionally wet with frequent 
high winds and gales ; over England and Wales, regarded as a 
whole, it was the wettest November since 1870. Numerous 
stations reported the heaviest November rainfall on record. 
Sunshine totals were markedly below normal in eastern and 
south-eastern districts. In striking contrast to November, 
December was a month of abnormal dryness, associated mainly 
with anticyclonic conditions, moderate temperature and sunshine 
totals generally in excess of the normal. In several districts, it 
was the driest December on record, e¢.g.,at Rothamsted since 1864 
and at Richmond (Surrey) since the commencement of rainfall 
records in 1866. 


Meteorological Office, 
Air Ministry, 
South Kensington, 3.W.7. 


Further information.—Tables relating to meteorological ele- 
ments are given in Part I (Tables 29-31). A description of the 
_ weather of each month appears in the Quarterly Return of the 
Registrar-General and a summary of the observations at Green- 
wich for each month of the year ah eas in Table XIV of the 
Return for the fourth quarter. 


Charts showing the distribution of pressure, temperature, 
sunshine and rainfall for the year, together with summaries of the 
observations at numerous stations will be found in the Annual 
Summary of the Monthly Weather Report issued by the 
Meteorological Office. 


A list of the publications of the Meteorological! Office will 
be found in “List M’’ issued by H.M. Stationery Office. 





Printed by H.M.S.O. Press, Harrow. 
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